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ABSTRACT 

This document present witnesses' testimonies from the 
Congressional hearing called to examine condom advertising and 
Acquired Immune Deficiency Syndrome (AIDS). Opening statements are 
included by Congressmen Henry Waxman, William Dannemeyer, and Jim 
Bates. C. Everett Koop, United States Surgeon General, and Gary 
Noble, AIDS coordinator for the Public Health Service, discuss the 
use of condoms in reducing the spread of AIDS, cite research testing 
condom effectiveness, and advocate condom advertising on television. 
June E. Osborn, dean of the School of Public Health, University of 
Michigan, describes condom usage as one of the few effective means 
available to prevent viral transmission and supports condcm 
advertisements on television. Also testifying are representatives of 
the three national television networks: (1) Ralph Daniels, National 
Broadcasting Company; (2) George Dessart, Columbia Broadcasting 
System; and (3) Alfred R. Schneider, American Broadcasting Company. 
These witnesses describe efforts their companies have taken in AIDS 
education through programming and public service announcements and 
explain the problems associated with paid advertising of condoms. 
Theresa L. Crenshaw, president of the American Association of Sex 
Educators, Counselors, and Therapists, and Michael J fl Rosenberg, 
executive director of the American Social Health Association, give 
their views on condom effectiveness, condom advertising, and the need 
for public education about AIDS. Materials submitted for the record 
are included as are question and answer dialogues between committee 
members and witnesses. (NB) 
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CONDOM ADVERTISING AND AIDS 



TUESDAY, FEBRUARY 10, 1987 

House of Representatives, 
Committee on Energy and Commerce, 

SUBCOMMITTEE ON HEALTH AND THE ENVIRONMENT, 

™ , . Washington} DC. 

919? 6 p U u mmi ^ ee met^pursuant to notice, at 9:52 a.m., in room 

susftsfir g> Hon - Henry A - waxman 

to ^- Waxman. The meeting of the subcommittee will please come 

iJPlt iW"* ° f the ^n epidemic m becoming horribly famil- 
™iJS f 3 . 0 ' 000 cases to date in thl United States; 

17,000 deaths. Within 4 years, 270,000 cases and 180,000 deaths 
three tunes the American fatalities in the war in Vietnam. 

The disease is transmitted principally by sex, by what has been 
coyly referred to as 'the exchange of Ixxffly fluids," that is/by 
anal, oral and vaginal intercourse. There are two ways to be cer- 
tain v>l stopping this transmission: safe sex or no sex. 

Safe sex is sexual contact without intercourse. No fluid is ex- 
changed between partners, but such sexual practices are not 
common m America. 

"No sex" will stop the AIDS transmission-but if VD and un- 

^^ P / egnai l Cy - rates ^ example-abstinence, while 
preached for centuries, may be at an all time low in America. 

in the face of the limitations of these two alternatives, the pro- 
pionate of medicine and public health have turned to the next 
best choice: condoms. 

Condoms are perhaps the world's oldest medical device. Thev 
have lowered the transmission of disease for hundreds of years 
While they are not fail proof, they represent, our best hope for a 
widely acceptable means of slowing this newest epidemic 

Condoms have been advocated by many experts- tht Sureeon 
General of the U.S. Public Health ServicefwhcTwrn tStify tJfbre 
us this morning; the Institute of Medicine of the National Academy 
of Sciences; and almost every medical and public health group in 
America. But information regarding condoms and AIDS has been 
restricted by the largest and most effective communications 
medium m America— television. 

The routine promotion of condoms through advertising has been 
stopped by networks who are so hypocritically priggish that they 
refuse to describe disease control as they promote disease transmis- 
sion. While portraying thousands of sexual encounters each year in 
programming and while marketing thousands of products using sex 



ERIC 



2 

appeal, television is unwilling to give the life saving information 
about safe sex and condoms. 

We cannot afford such selective prudishness. Television networks 
cannot continue to pretend that this public health crisis is limited 
and that their viewers do not need to Know about preventive meas- 
ures. 

If doctors had withheld penicillin from syphilis patients because 
they might have encouraged extramarital sex, we would have rec- 
ognized that as medical malpractice. 

In the same fashion, the networks' continued refusal to allow 
condom advertising is media malpractice. At this point, informa- 
tion is our only defense in the war on AIDS. Television has a re- 
sponsibility to help fight this war. Without all assistance, the 
nation faces a larger epidemic with more cases and more deaths. 

Before calling on our witnesses, I want to recognize the members 
of the Subcommittee who wish to make an opening statement. I 
recognize Mr. Dannemeyer. 

Mr. Dannemeyer. Thank you, Mr. Chairman. I appreciate your 
opening comments and your holding this hearing today. 

I think there was a mistake in your opening statement. I thought 
I heard you say 20,000 cases so far. There have been about 30,000. 1 
think it was just an innocent oversight. 

There is a suggestion that some have sought to foster in this 
country that if we can only get the American people to use con- 
doms, we can stop the spread of AIDS. I am here to suggest this 
morning, and I'm grateful for the opportunity to listen to the wit- 
nesses, to suggest that if anyone says that to the people of this 
Nation, they are causing a delusion. That statement is only partial- 
ly true. 

The evidence is very clear that it is fair to say that the main 
means of transmissibility of AIDS, and the virus for AIDS, is sex 
and intravenous drug uses. That is not the only means. It may be 
socially transmitted, although there have been only a few cases in 
the literature where that has been the case. 

For example, The Lancet, September 20, 1986 reported a young 
boy of about five who contacted AIDS from a blood transfusion and 
later died. Testing on other family members revealed a brother 
three years older who was positive for the AIDS virus. The mother 
related that about six months before the older boy died, she had 
seen teeth marks on the shin of the older boy but no bleeding. The 
logical explanation is horizontal transmission. 

Dr. Robert Gallo, co-discoverer of HTLV-III states in the Decem- 
ber 29, 1984 issue of The Lancet, "saliva was indeed the mode of 
AIDS transmission from a man with transfusion associated AIDS 
to his wife. She yielded infectious HTLV-III in her peripheral 
blood lymphocytes and saliva." This study was published in the 
AMA Medical News, November 22-29, 1985 at page 2867. 

In Florida, the Institute of Tropical Medicine Workers feel 
strongly that mosquitoes can transmit AIDS because in Belle 
Glade, Florida, numerous cases are being reported that are not in 
the high-risk category. 

Two health care workers who normally would not be considered 
at risk for AIDS contracted the disease after coming into contact 
with blood at their workplace. One of the women died. 
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Cory Servaas, an epidemic intelligence officer for 'the U.S. Cen- 
ters for Disease Control in Atlanta, said, "you can't say it definite- 
ly was blood but there is certainly a question of it." This was re- 
P°,rted in the Associated Press, September 18, 1985. 

The evidence is clear that condoms have a 50 percent failure rate 
on anal intercourse. They have a 10 percent failure rate on vaginal 
intercourse. If we are saying to the American people that condoms 
can make all of us safe from AIDS, we are fostering a delusion in 
this country. 

j^? 11 *^ 0 co ™ m f, nd Dr - Ko °P for the excellent statement that he 
and Mr. Bennett, Secretary of Education, put forth on January 30, 
im; one page m length. It was an exceUent statement insofar as it 
went. I think it would be appropriate to quote from just one por- 
tion of it. 

lJZ^V* 6 ?^? to 4 IDS ' 2 nd morality teach the same 

lesson. The best way to avoid AIDS is a mutually faithful monoga- 
mous sexual relationship. Until it is possible to establish such a re- 
lationship, abstinence is the safest." 

Dr. Koop, I commend you for that statement. There is only one 
word that I woul<J have preferred you add to that, and it really is 
an interesting observation with respect to the status of our society 
today, where you as the chief health officer of the United States 
Government would have not included the word "heterosexual 
sexual relationship m that statement. I think that is the state- 
ment that we should be saying to the people of this country. That 
is the foundation of our civilization. 

I thank you, Mr. Chairman, for this opportunity to make this 
opening statement. 
Mr. Waxman. Thank you, Mr. Dannemeyer. Mr. Bates. 
Mr. Bates. Thank you, Mr. Chairman. I have just a brief state- 
ment. 1 wanted to thank you for holding these hearings and I think 
that hopefully they will be but the beginning in a series of hear- 
ings that I think need to be held on the whole range of issues relat- 
ed to the ADDS epidemic. 

The research aspects, which I think are faltering, the testing 
that needs to be done. In the Armed Services, I think an improve- 
ment in making available to patients in the Armed Services the 
same drugs on an experimental basis that are now available to the 
population at large. 

With respect to condom advertising through the media, I think 
as much information as possible through this hearing and through 
other avenues particularly television, which seems to be where 
many people get their information, I think we do need to encour- 
age the dissemination of as much information as possible. 

With respect to the failure rate of the condoms, I think 50 per- 
cent is better than zero percent. I think it has clearly shown that it 
is a numbers game in terms of how we can try to control this seri- 
ous health hazard. 

I would just commend you for holding these hearings. I am 
pleased to see the witnesses here today, particularly Dr. Everett 
Koop, Surgeon General, who I want to commend publicly for speak- 
ing out on this issue. Anyone in public life realizes you cannot sat- 
isfy all your critics. I think you are doing an exceUent job of get- 
ting this issue before the American public. 
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Thank you. 

Mr. Waxman. Thank you very much, Mr. Bates. 

Our first witness at today's hearing is the Surgeon General of 
the United States, Dr. C. Everett Koop. Dr. Koop represents the ad- 
ministration on various issues relating to AIDS and has recently 
authored a m^jor Government report on the disease. 

Dr. Koop, we want to welcome you to our subcommittee hearing 
today. We have your prepared statement and we will make that 
part of the record in full. We would like to call upon you to sum- 
marize that statement in 5 minutes and then we will have gone 
questions. 

STATEMENT OF C. EVERETT KOOP, SURGEON GENERAL, DEPART- 
MENT OF HEALTH AND HUMAN SERVICES, ACCOMPANIED BY 
GARY NOBLE, AIDS COORDINATOR, PUBLIC HEALTH SERVICE 

Mr. Koop. Mr. Chairman, I am C. Everett Koop, a medical doctor 
and the Surgeon General for the Public Health Service. I appear 
before this subcommittee to discuss the use of condoms in reducing 
the spread of Acquired Immune Deficiency Syndrome. 

Scientific evidence indicates that abstinence is the only complete- 
ly safe way to avoid acquiring AIDS sexually. Except for mutually 
faithful monogamous relationships with uninfected partners, the 
use of a condom is the best method of reducing or slowing the HIV 
infection known at this time for those who for one reason or an- 
other will not practice abstinence or monogamy. 

Since January of 1985, the Public Health Service has been rec- 
ommending the use of condoms as an effective means of preventing 
or reducing the transmission of AIDS in sexually active individ- 
uals. It is recognized that condoms sometimes fail. For example, it 
has been shown that condoms may have a failure rate of 10 percent 
when used as a contraceptive. 

A condom must be properly used if it is to help prevent transmis- 
sion of the AIDS virus. That is why I stressed in the Surgeon Gen- 
eral's Report on AIDS that a condom must be used from start to 
finish. 

In my report of October, 1986, 1 state "if your blood test for anti- 
body to the AIDS virus is positive or if you engage in high risk ac- 
tivities a^.d choose not to have a test, you should tell your sexual 
partner. If you jointly decide to have sex, you must protect your 
partner by always using a condom during sexual intercourse." 

I also said "If your partner has a positive blood test showing that 
he or she has been infected with the AIDS virus or you suspect 
that he or she has been exposed by previous heterosexual or homo- 
sexual behavior or the use of I.V. drugs with shared needles and 
syringes, a condom should always be used during sexual inter- 
course." 

Condoms, Mr. Chairman, are manufactured from latex or natu- 
ral membranes and when used properly, prevent both semen depo- 
sition and contact with urethral discharge or mucous membranes. 

HIV, hepatitis B, cytomegalovirus, gonorrhea, chlamydia, myco- 
plasma and trychomonal organisms are all transmitted in semen or 
vaginal secretions and a condom can reduce the rate of infection. 
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t„5??S ma ° Ka P K studies have shown that properly manufac- 
tured latex condoms are a continuous layer with no holes. Quality 

SffSS 8 C ° ntr0lS J* 1 *?™" 1 5* condom manufacturers are sS 
gent and every condom is tested for holes. 

Condoms made from natural animal membranes contain tinv 

Sll hC w haVe beeU 11 8h , 0Wn to allow P^age of extremely small 
particles. However, all known infectious sexually transmitted 
agents are at least twice the size of those pores transmitted 
Under conditions simulating the mechanical friction of vaginal 
intercourse, latex and natural membrane condoms have been 
t?Z tJ* u barrier to HIV and Sr mfectS 

HS?^'^* 10 ? Bh °^ 1x5 med fa extrapolating these limited 
laboratory studies to actual use. 

Some studies clinically support the laboratory studies just men- 
IZfd A C ° h0rt study followed condom us^rs oVe? time a!id 
showed they were less likely than non-users to acquire gonorrhea 
A recent cohort study m the United States which followed hetero^ 
sexual spouses of persons with AIDS for one to three years, found 

Snf r0C T erS10 !l to ^ibody positive was assocSwith 
lack of regular condom use. 

„«S 8 th } Td Bt l dy J P^stjtutes in Zaire, whose clients consistently 
used condoms, had significantly lower rates of HIV infection than 
prostitutes whose clients did not use condoms. 
t>,rZ^i S J Udi 1f- l re now underw ay, Mr. Chairman, to determine 
SntfnJf to «- W ^ ch 9™*°™ and other barrier methods of contra- 
ception are effective m reducing the risk of HIV transmission. 

nf ^Ame 1 * condo i ns have been shown to obstruct the passage 
«f „^L^? S under specific laboratory conditions. The cEl 
ffi?Si have cited lend support to these findings in actual prac- 
S 2? 6 ° f condom s bas limitations, but they are an integral 
part of our overall strategy to reduce the spread of the AIDS virus 
t.Vft concludes my testimony, Mr. Chairman. My colleague, Dr. 
N °ble, arid I will be pleased to answer your questions. 

Q ic„ n m u, AN ; Thank vou very muc "b' Dr - Ko °P- I welcome you 
also, Dr. Noble, to our subcommittee hearings. 

sion? K0 ° P ' d ° y ° U ^P 01 * tbe advertising of condoms on televi- 

nf J Koo h SiT L the threat of AIDS is so great that it overwhelms 
other considerations, and advertising, I think, therefore is neces- 
Sth benefit 61106 condoms 311(1 would bave a positive public 
Mr. Waxman. Let me ask you about the issue of the failure rate 
i^WW bas .been referred to in comments made earlier 
today. What is the estimated failure rate for use of condoms? 
lJoS. in °? e T. tha t T I Save you was one commonly used, sir, 
Sn^T n JS,^ rC ^ t - N( L b . le has instigated this very thorough 
„ r would rath er have him answer that for you, please. 
Mr. Waxman. Dr. Noble. F 
Mr. Noble. Many studies have been done to look at the effective- 
"l^u l the condom m preventing conception. The general figure 
which has been ueed is 10 percent, as Dr. Koop mentioned. Howev- 
er, in carefully controlled studies where the practice of the condom 
use is ideal, the failure rate is only 2 to 4 percent. It points out 
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that the product is very good and the greater part of the failure 
resides in how the condom is used. 

The condom has also, of course, been shown to be effective in the 
prevention of various sexually transmitted diseases, as Dr. Koop 
mentioned. These studies also vary considerably. 

Condoms alone can reduce the infection rate of various sexually 
transmitted diseases by 50 percent or more in some studies. Addi- 
tional studies are underway. 

Mr. Waxman. We have with condoms the ability to stop the 
transmission of AIDS and other sexually transmitted diseases any- 
where from 90 percent to 98 percent, effectively. 

Do we have anything else that is as effective? Do we have a vac- 
cine? Do we have any other suggestion of a v/ay to stop the spread 
of AIDS, other than abstinence from sex? 

Dr. Koop. 

Mr. Koop. No, sir. We have no cure, as you know. We have no 
vaccine on the horizon. With all the failures and drawbacks, con- 
doms are the only thing we have in the way of a mechanical bar- 
rier, although other things, such as spermicides, are now under 
study, as you know. 

Mr. Waxman. This is the information that is going to be impor- 
tant to stop the spread of this disease that will take more lives. 
How can we refrain from not using every source available to us to 
communicate that message? 

Wouldn't advertising be a more effective way of communicating 
that message? Wouldn't it have a special impact on reaching spe- 
cialized groups that might not otherwise get the message? Can you 
comment on that? 

Mr. Koop. Sir, I think it would. Let me tell you one of my great 
concerns, the rise in AIDS among black and Hispanic people. 
Blacks account for 12 percent of the population, but they account 
for 25 percent of the AIDS cases, whereas Hispanics account for 6 
percent of the population and they account for 14 percent of the 
AIDS cases. With that increase that I have mentioned, I think that 
condom advertising aimed at those minority groups, with visual 
and verbal messages that would capture their attention, could be 
considered as very positive public health messages, sir. 

I am also concerned that the difficulty of getting specific mes- 
sages across to the public from the Government has been demon- 
strated. Previous experience with condoms has been largely in ref- 
erence to contraception. It appears that many people do not under- 
stand how to use condoms to prevent AIDS. 

I believe that condom advertising could carry some of these mes- 
sages appropriate to the prevention of AIDS transmission, such as 
that which I emphasized in my report, that you should use a 
condom in sexual intercourse from start to finish. 

I really believe, sir, that there are health messages that could be 
taken to the public with the condom advertising and I have to also 
say that it would be doing a very big job, not at the public treas- 
ury's expense. 

Mr. Wasman. Some of the networks are going to testify later 
that a lot of people do not want to hear this message. Some people 
will also tell us that, if we are talking about American teenagers, 
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Sf? u re aIre6djr ^ ver y sophisticated, they know a lot about -%x, 
they know more than most of us ever knew at their age, et cetera 
How do you react to those two positions? 

Mr. Koop. I think youngsters are very sophisticated. I think thev 
are bombarded from all media with messages that exhort sexuality. 
My feeling about the networks is that it is commendable that thev 
have a voluntary code but condoms are being advertised on televi- 
sion and will be more in the future. I suspect the day will come the 

n.lK 8 13? 866 tha ^ th ^ * f w ^ that we «n spreadTgood 
public health message in view of the overwhelming threat of AIDS 

m £° U have adn "raWy outlined in your opening statement 
Mr. Waxman. Do you believe that the AmericaTpeople and teen- 
agers especially, as sophisticated as they may be about sex, know 
what they need to know about sex and AIDS? 

Mr Koop No, sir; they do not. I have tried to stress that in 
recent months; you cannot educate about AIDS unless you educate 
about sex. 

Mr. Waxman. Thank you very much. Mr. Dannemever 

Mr. Dannemeyer. Thank y-ou, Mr. Chairman 

In your presentation, you didn't make reference to it but I will 
make a brief statement about what this country has experienced in 
turnishing condoms tea large segment of our population. You will 

3SS 90 \- ld W fS n !^ hat ^r 18 ^ not <^ able - There were 
about 20 million U.S. citizens m the military at the time, and they 

were all given condoms, provided with sex education, and conscien- 
tiously inspected after returning from leave for infection. 
Notwithstanding that herculean effort, the level of syphilis in 
rded UP to 400 08868 Per 100 ' 000 ' the highest rate ever 




result 

The inierence inai we Earned from that experience, is cnac wnen 
the Government or private industry seeks to advertise that a cer- 
tain product, m this instance, condoms, will prevent the spread of a 
venereal disease, such statement had the opposite effect in 1942 
and the yeara of the Second World War. What makes us believe 
that we would have a different experience today? 
Dr. Koop. 

Mr. Koop. I don't think we have ever said we will have a differ- 
ent experience, sir. I think what the syphillis/condom experience 
you have recounted does is tellyou something about humannature 
about the time of World War if. What it does not tell you is what 
the incidence of syphillis would have been if there had been no 
ettort on the part of the Government to give condoms to service 
men who were exposed to venereal disease. I'm sure it would have 
been more. 

Mr. Dannemeyer You mentioned that the use of condoms is an 
effective tool. Is it the only tool that we can use from the stand- 
ffi diLS? emment ^ 40 prevent the tran snussibility 0 f this 

Mr. Koop. Government policy, as I have enunciated, does include 
abstinence. It does include mutually faithful monogamous sexual 
relationships. Once those are gone, and human beings being what 
they are, we have to say that if you don't heed those two wernings, 
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then the next best thing is to protect yourself with a condom. We 
do indicate that you have to know how to do this and there are 
failure rates. 

Mr. Dannemeykr. Aren't there other steps that the Federal Gov 
eminent can take in order to reduce the incidence of transmissibil- 
ity of this disease? Specifically, I am talking about the issue of 
making it a reportable disease, such as any other communicable 
disease. 

Mr. Koop. Sir, we have testified— I and others of the Public 
Health Service — in reference to the problems of mandatory AIDS 
reporting. AIDS carries a tremendous stigma with it. It has been 
the experience in certain localities of the country, when reporting 
has been mandatory, that the very people we are trying to reach 
with an education program tend to go underground and that is 
something we would rather not see. 

Mr. Dannem5T3r. It is tn;e today that common venereal diseases 
such as syphillis or gonorrhea are reportable diseases? 

Mr. Koop. That is right, sir. 

Mr. Dannemeyek. Why do we have the whole concept of a re- 
portable disease? What is the policy reason behind malting them 
reportable? 

Mr. Koop. The policy behind the diseases other than AIDS that 
you mentioned is that when you have a person who has the diagno- 
sis, you can treat him. If you contact ttose partners with which he 
or she has been, you can also counsel them and treat them. With 
AIDS, when you tell somebody who is seropositive that you would 
like to know who his or her contacts are, the reply is "why?" And 
you say, "Because we would like to track them down and give them 
some advice." He or she says, "Treatment, prevention?" You say. 
"No, but we would like to tell them something about education." 

Knowing the stigma that goes with this and the fact that such a 
patient might be shunned or lose his or her job, you find that those 
individuals who are seropositive are not very anxious to cooperate 
in this regard. 

Mr. Dannemeykr. Isn't it true that there are three basic policy 
reasons why we make diseases reportable? One, to gather statisti- 
cal information in order to find c > the magnitude of the problem 
we are dealing with. Second, to cuaj it if we can. Third, to prevent 
its transmission to owners? Aren't those basically the three rea- 
sons? 

Mr. Koop. That's right, sir. We are gathering the statistics. We 
do not have a cure. I have already, I think, covered the third point. 

Mr. Dannemeyer. In your response by saying the sensitivity of 
the persons with the disease, aren't you really treating this issue as 
a civil rights issue rather than the public health issue that it really 
is? 

Mr. Koop. I don't believe so, sir. 

Mr. Dannemeyer. Isn't it sound public policy that we make this 
a reportable disease. The rationale is basically this; in California 
today, if a physician encounters syphillis or gonorrhea, common ve- 
nereal diseases, by law that physician is required to report these 
cases to the Public Health authorities. There is another law that 
makes it a crime for a person with a curable communicable venere- 
al disease to have sexual relations. 
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On the other hand, the virus for AIDS is not reportable. There- 
fore, if you have a curable communicable venereal disease, it is a 
crime for you to have sexual relations with another person. A phy- 
sician is required to report it to the Public Health authorities. If on 
the other hand, you have a non-curable, communicable, venereal 
disease such as the virus for AIDS, if the doctor reports it, he com- 
mits a crime and there is no proscription at all on the conduct of 
the person having the virus. 

How in the world can you and Public Health authorities justify a 
paradox of that type? 

Mr. Koop. I thiuk the paradox that you have painted, sir, is due 
to the fact that the first diseases you mentioned are curable and 
are preventable. Whereas the disease of AIDS is a vexy specific 
one; best public health minds that have gathered in this country 
repeatedly to talk about this and the method we should follow, 
have come to the same conclusion that I have just presented: we 
have more to lose than to gain by following through on mandatory 
reporting at this time. 

Mr. Dannemeyer. Isn't the defect in that response, sir, that 
during the time that syphillis has been reportable as a communica- 
ble venereal disease, at least initially in the mid-1940's, it was not 
curable? In other words, we required that a venereal disease such 
8J syphillis be reportable in the 1940's and yet if that is sound 
public policy at that point, why is it not sound public policy to do 
the same with respect to those with the virus or AIDS? 

Mr. Koop. I think because of the experience that has been 
learned in certain parts of the country when this was used. I 
should have made it clear, if I didn't, sir, that AIDS is reportable 
in all 50 States; some States do report positive results. 

Mr. Dannemeyeii. It is true that those who have AIDS are re- 
portable. I am saying sound public policy demands that those who 
have the virus also be reported; isn't that correct? 

Mr. Koop. We have not thought so, sir. 

b Mr. Dannemeyer. Aren't you at that point treating it as a civil 
nghts issue rather than a public health issue? 

Mr. Koop. I have already said I don't believe so. 

Mr. Waxman. The gentleman's time has expired. Mr. Bates. 

Mr. Bates. Thank you, Mr- Chairman; just a few questions. 

I am really more in an exploratory mode in terms of trying to 
learn more about this problem and I really do not have any precon- 
ceived notions on how we should deal with it. It certainly is a baf- 
fling and perplexing problem. 

One question I had was in addition to condoms, there has been a 
great deal of discussion of the possible role of spermicides in reduc- 
ing the transmission of AIDS. I wonder, does the Public Health 
Service have research on this subject? If you could comment. 

Mr. Koop. Yes, we do, sir. With your permission, we would be 
very happy to provide you with the protocols of several studies that 
are going on across the country at the moment, about the effect of 
spermicides, with and without condoms. 

Mr. Bates. I understand that the NIH was funded a $2 million 
grant in Los Angeles to study the anti-viral effects of spermicides. I 
wonder if you might just elaborate a little bit on that in terms of 
how viable this option is and what we know to date on that. 
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Mr. Koop. I think I will ask Dr. Noble to answer that. If that 
isn't satisfactory, we can find some other people in the audience. 
Mr. Bates. Thank you. 

Mr. Noble. The study basically has three phases. The first is to 
examine the condom and other barrier techniques, including sper- 
micides, for their effectiveness in the laboratory setting of killing 
the AIDS virus. There is a second phase in which ethicists and sci- 
entists will come together to decide how best to do this kind of very 
difficult study, which involves one of the most sensitive and diffi- 
cult areas of human behavior. The third phase would be a large 
clinical trial, to determine the effectiveness of condoms and other 
barrier techniques, including spermicides, which have been deter- 
mined in the first phase to be the most ideal candidates for this 
third study phase. 

Mr. Bates. What is the timeframe you anticipate before you com- 
plete those three stages? 

Mr. Noble. Six months for the laboratory phase. A year to a year 
and a half for the final third phase. 

Mr. Bates. This next question, I hope I can phrase it properly. It, 
to some extent, will be asking for your personal or subjective eval- 
uation, and this is not meant to be terribly critical of the networks, 
but I'm trying to understand the value of our society and perhaps 
some of the value judgments that we use to determine the behav- 
ior, what goes on the air and what does not go on the air. 

For example, we know that even before shows such as Dallas and 
Dynasty, in a 1-year period of time, there were an estimated 20,000 
scenes of suggested intercourse and behavior, sexual comment, in- 
nuendo, et cetera, and that's not to delve into the other areas of 
violence and killing that appears to be acceptable for viewing by 
the American audience, and yet something that is directly related 
to a prevention of a sexually transmitted disease is not allowed. 

And Fm just wondering what— whether this is your field or 
not— but what basis do you think we have for making these kinds 
of judgments, or what would you speculate is the values? 

I mean, on the surface, it seems obvious that maybe killing is 
something we would watch, and advertising condoms is something 
we wouldn't, given the decisions that have been made. But I sort of 
want to reject that, and I just wonder how we got ourselves in this 
position where those are the things that we view. 

Mr. Koop. As I believe I follow your train of thought, you could 
make a good case that if television networks do, indeed, peddle all 
the attractive parts of sex, then they should be willing also to 
peddle something that might prevent the transmission of a sexual- 
ly acquired disease. 

But I think even without that relationship, the threat to the 
people of thi3 country that Congressman Waxman outlined so well 
in his opening statement is so great that the public health message 
and the preventive aspects of AIDS that would accompany condom 
advertising, speak for themselves. 

Mr. Bates. Very good. Just to follow up on that just a little, 
though, even though some would argjie that viewing violence and 
killing is not a threat to our society, it seems to me that there is a 
relationship between the viewing of that kind of behavior and per- 
haps the increase in these kinds of crimes that leads us to lead the 
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world in terms of violent crimes. And I'm just wondering if maybe 
1 m getting a little too far afield, but maybe this is something that 
tne Surgeon General should speak out on. 

Mr. Koop. Well, this Surgeon General has spoken out on it for 5 
years now, calling attention to violence as a public health problem. 
We have had a number of workshops and regional meetings on 
this, and I d be very happy to send you, sir, the summary of all of 
those, because I think they support just what vou've said 

Mr. Bates. Thank ycu. 

Mr. Waxman. Thank you, Mr. Bates. 

Mr. Coats. 

Mr. Coats. Thank you, Mr. Chairman. 

Mr. Oiairman, there are a number of Members on the minority 
side who are not here this morning, and I assume on the majority 
side, that had some questions for Dr. Koop. I wonder if I could ask 
unanimous consent that the record be kept open, so that they could 

w Sr 1 ** 1 10111111 m writing, and we could get the replies back? 

Mr. Waxman. Without objection, the record will be kept open for 
all members who wish to propound questions, to send them out and 
Set responses m writing, and they will be inserted in the record. 

Mr. Coats. I also ask that the witnesses be requested to answer 
any of the questions that are asked of them and submit them back 
to us m writing. Is that 

Mr. Waxman. Well, Mr. Koop, I'm sure you would be willing, 
and we will make that request of all witnesses today, that if mem- 
bers wish to submit questions in writing, we will include the re- 
sponses in the record. 

Mr. Coats. Mr. Koop, I know that this is not looked on as per- 
haps a realistic alternative, but I'm wondering if you can comment. 
1 know pi have in the past commented about the moral dilemma 
that we re facing m terms of perhaps encouraging further sexual 
activity by just stressing the use of prevention rather than absti- 
nence. 

Could you comment on any program that you are aware of? I 
know there are a number of groups that are attempting to promote 
abstinence. The Catholic Church has some programs; other groups 
have a program. I'm aware of another one called "Just Sav No" 
and another one called "Why Wait?" 

m Are we unrealistic in looking at these as an alternative, or what 
is your evaluation of all this? 

Mr. Koop. Let me say, sir, that in preparing the Surgeon Gener- 
al s report that the President requested, which was released in Oc- 
tober, I met with 26 groups of people in this country who have a 
a mo ^ educatl0n or some phase of the problems associated with 
AIDS. Every one of those were of the same mind, that the first and 
only positive way that you can prevent AIDS is abstinence. 

But as Mr. Waxman has stated, that's not terribly realistic in 
our society. After that 

Mr. Coats. Excuse me. I guess what I'm concerned about is that 
your statement says that the best protection against AIDS infection 
right now— barring abstinence— is condoms. It's almost as if absti- 
nence is an afterthought, that you've concluded that that's just not 
a realistic approach, and therefore we have to go to the other. 
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Mr. Koop. Not at all, sir. If you will read my report to the Amer- 
ican people, you will find that before we talk about condoms, there 
are 13 moral statements that have to do with abstinence, with mu- 
tually faithful monogamous relationships, and with advice to teen- 
agers. The way I stated it, was only for the purposes of being able 
to present testimony in a short period of time. I could go on at 
great length about that if you wish. 

Mr; Coats. Do you have any confidence that those programs 
might be effective to some degree? 

Mr. Koop. Yes, I do. And I think that one of the things that's 
happening in this country is that sex education, which for several 
decades was very free-wheeling and not with any value system, is 
changing. And there are a number of sex curricula; some are di- 
rected toward Roman Catholics, some toward the Jewish faith, 
some toward Protestants. But many of them now are hitting all of 
the things tbac I think you have in mind, the moral attitudes of 
young people that would lead them to a different type of lifestyle. 

And we h*>ve pointed out in the report and in several testimonies 
since that time, that with AIDS, if you walk down the scientific 
path toward containment of this epidemic, the moral path parallels 
that, and not many public health problems can say that. 

Mr. Coats. All the emphasis now in terms of the controversy 
over the advertising on television, the school-based health clinics, 
and so forth seems to put the emphasis on the dispensing of contra- 
ceptive devices, primarily condoms. 

Do you have any concern that this emphasis on just this one side 
of the question might lead to further public acceptance or dimin- 
ishing of the moral implications and more of an acceptance of 
sexual activity as long as you take preventive measures? 

Mr. Koop. I think the question you raise, sin is being studied 
right now, and in a year or two we'll know whether or not some of 
these things you've mentioned do have a deleterious effect on 
moral behavior of young people. 

But for everything that you mentioned, school-based clinics and 
so forth, there are other forces in this country of a more conserva- 
tive nature that are pushing the things you've mentioned. Just the 
term "school-based clinic," for example— that's a buzzword which 
to some people means a place where contraceptives are given, 
where abortion advice^ is given. But to others it means a place 
where there is the kind of prenatal care that a pregnant girl 
should have for herself and her baby and a place to teach that indi- 
vidual some kinds of parenting. So one has to be very careful in 
just saying, "School-based clinics lead to this," because there is 
more than one kind of school-based clinic, as there are of all these 
programs that you've mentioned. 

Mr. Coats. Is it realistic to think that -those sophisticated 
enough— maybe sophisticated is the wrong word — those engaged in 
sexual activity, particularly those higji-risk groups that are more 
prone to receiving the AIDS virus, are not aware that condoms are 
a preventive measure? 

In other words, how effective is, say, TV advertising or magazine 
advertising or a big push here on the use of condoms? Are we being 
unrealistic in thinking that this is going to make a dent in this 
problem? 
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W?; Q KP L d °ntJmow whether we're being unrealistic or not, 

i£^?lZ e i haven fc T" 8 " 18 h0 doubt about the fact that 

young people consider themselves to be immortal. When you talk 
about risks to themselves, they always think it applies to the other 
young people but not to themselves. And I think we'll just have to 
see over the course of several years whether or not this type of edu- 
cation js credible. 

Remember, another problem in this country with which I've been 
deeply associated, and that is smoking. It took 25 years to reduce 
smoking in this country from 52 percent to 29 percent. I think most 
ol it came from a constant hammering away at the health effects of 

a° j g ' thmk that has something to offer itself here 

And we are, as you know, on the verge of releasing to the public 
our Public Health Service report on a huge educational effort and 
evaluation of each of these steps 88 Part of that program. 

Mr. .Coats. Do you have reservations about the fact that, maybe 
not initially; but at some point, the pharmaceutical companies and 
the advertisers will subtly move from selling condoms as a health 
preventive measure to selling sex or selling condoms in a war of 
competition to see who s going to increase their marketshare and 
subtly encourage sexual activity as a way of increasing that bottom 
line/ Is that a reservation you have? 

t Mr " ?°??" R . W ?, reservation I have, although it is a risk that 
I see. And I might tell you that it is my intent to sit down with the 
major manufacturers of condoms and discuss just some of those 
W see if we couldn't have some kind of a concerted effort, so 
that that doesn't happen in the future. 

Mr. Waxman. Thank you very much, Mr. Coats. 

Dr. Koop, we appreciate your testimony today, and more than 

ures asTell P m &nd ^ other public health meas- 

Mr. Koop. Could I add one word? 
Mr. Waxman. Certainly. 

p,5S; J% M -' Dannemeyer. I should have said that the 
Public Health Service will be having a conference on the very 
issues he raised about reportability of seropositivity and stress once 
a SJSx Y^L 18 ? .^ase like none other that we have ever en- 
countered. And that is why the Centers for Disease Control will be 
spending 2 days this month with people from all over the world to 
has^raised advisablllty of some of the things that Mr. Dannemeyer 

Mr. Waxman. Thank you very much. 
Mr. Dannemeyer. 

Mr Dannemeyer Will we have an opportunity of a second 
round with Dr. Koop? 

Mr. Waxman. If you desire a second round, this is the time to 
cla « mi £ Do you ms ' 1 to ask another round of questions' 

Mr. Dannemeyer. I would like to do that. 

Mr. Waxman. The gentleman is recognized for 5 minutes. 

Mr. Dannemeyer. Thank you. 

Dr. Koop, the evidence indicates that in 1960 we had a 15 per- 
cent rate of teen births out of wedlock. As a result of the enlight- 
ened age m which we now live— $145 million now spent annually 
for family planning, rate of teen birth in 1984 was 56 percent. We 
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in America, by spending this tremendous sum of money to tell the 
people of America how to prevent pregnancy, have now reached 
the point where we have the highest teen pregnancy rate in the 
Western World. The U.S. rate is per 1,000 while our closest compet- 
itor, is France, has only 90 per 1,000. 

Doesn't that seem to say something to us? We should take these 
statistics into consideration before we go down the same road 
again— namely, the World War II experience I alluded to earlier? 
The U.S. has the highest rate of teen pregnancy despite the tre- 
mendous sum of federal dollars spent on family planning? 

Aren't we really failing to see what experience has produced in 

Erevious cases — namely, if we go down the road today of extensive- 
i involving the Federal Government in fostering the use of con- 
doms to prevent AIDS, we're going to have just the opposite result? 

Mr. Koop. I don't believe that this is going to have the opposite 
result, sir, and I decry the rate of teenage pregnancy in this coun- 
I think probably as much as you do, and I recognize that all 
ucational programs that try to change lifestyles, especially when 
it's something as enticing as sex, are doomed to perhaps initial fail- 
ure. 

But again, I think public health experience indicates that, if at 
first you don't succeed with an educational program, you keep 
trying. And although this may be. a grim message, I think that it 
will begin to have more and more acceptability with young people 
as they see more and more people that they know personally dying 
from behavior which leads to AIDS. 

Mr. Dannemeyer. A survey from the Office of Family Planning 
conducted by Dr. Grady of Battelle Research Institute, released 
September 1986, found that there is a condom failure rate of 18.4 
percent for persons under 18. 

How does that compare with your 10 percent rate? 

Mr. Koop. You can get all lands of bias in reference to cohorts 
that you study; in my testimony, Mr. Dannemeyer, you will recall I 
said I don't think that most people know how to use a condom for 
the prevention of disease, because most of them have their experi- 
ence with condoms for contraception, and they are entirely differ- 
ent. 

If for contraceptive purposes you have intercourse and then put 
on a condom, that is perfectly satisfactory to prevent pregnancy; 
but that would be totally unacceptable behavior to prevent the pas- 
sage of sexually transmitted disease. And that's why I said that 
even advertising might be very helpful in getting this message 
across to young people or old people, anybody who is sexually 
active and at risk: you have to use a condom from start to finish, if 
it is to be any kind of a protective mechanism against the spread of 
a sexually transmitted disease. 

Mr. Dannemeyer. A study published on Friday, February 4, 1987 
estimates that the condom failure rate is approximately 1 out of 10. 
By the time of printing, that figure had risen to 3 out of 10, The 
study involved 24 couples. Of the 14 who didn't use condoms, 12 
sero converted over a 1- to 3-year period. Of the 10 who did use con- 
doms, 3 out of 10 sero converted. 

If we double this 3-year period to 6 years, what would be the 
probable result, Dr. Koop? 
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would sayThrt— * er ° Ugh ° f 8 mathematicia * t<> tell you, but I 
Mr. Dannemeyer. Well, it takes-my question relates to the la- 
tency period that is involved with AIDS As you know, soniethnes 
^esas much as 5 years before those with the virus mS 

• M ^ Kooi ; + WeU. that's not the issue you're raising. You're rais- 

ZnuSh^H^ We Sh °^ n0t c °nfused g with E 
going to happen to those seropositive people in the future 
But certainly 3 out of 10 is alot better thanlS ! out of 14 
Mr. Dannemeyer. Isn't the another step that would make sense 
from the public policy standpoint? For instance, to^SSS? 
1™**^ laW ° n the books^ since 1957 wS says ftat™y 
Sfw 11 ^ 8 vene ? al dis< ? ase wh0 has sexual relations wtt h an* 
other person i commits a crime. The rationale behind that lawk 
that it is in the public mterest to prevent the transmissiblhty of a 

nicabledfiai * ^ that ' S a CUrable 

commu- 
te*?! ^^^^ ^1 shouldn't you be recommending 

aSmS% ww** S at we have a law on the hook! 

eaS 2S J?I ■ % 8 A°T?,"S u ^ able communicable venereal dis- 
3£. ~ 88 the ^ f 7 AE ? 3 ' tf vou transfer bodily fluids to an- 

S ^ n '^°n TT' a crime?'" Isn't that sound public policy? 

Mr Koop. Well, that's a California law, sir, and I am a FeS\ 

SitS Kw! y don,t the abm * * make KASffi 

thL h »nt already said that AIDS is an entirely different disease 

£wS$± e £r£P S ^ l8 ' 2 nd -^^y active P 60 ? 16 have to be 
told this. The CDC is reinvestigating whether anyof the things you 
have suggested this morning might at this time be applicable T to 
public health po icy; I would be very foolish to try to giveyS That 
an opinion of this group of experts Vill tell us inless thai? 2 ! wSs 



Mr. Waxman. Thank you, Mr. Dannemeyer. 
Mr. Tauke, do you have any questions? 

vJrivJ^v 1 tb i n J "would ^ inappropriate for me, having just 
ar ™^! wdl wait for the next round. Thank you, Mr. Chairman. 
Mr. Waxman. Thank you very much. 

lookfeto woTkU°wi V tK U Ch f ° r ^ P resentation . *»* we 
Our second witness is Dr. June E. Osborn. Dr Osborn is a 
member of the National Academy of Science's (CmitteV o™a Na* 
tional Steategy for AIDS. That committee pubShed its siciS 
study mid recommendations on AIDS late last yean ^ 

the TlS^f v??- 88 B %T °- f the Scho0 * of Health at 

*he University of Michigan. She is among the nation's most re- 
spected experts on the AIDS epidemic. 

Dr. Osborn, thank you for being with us today. We have your 
prepared statement, and we will make that part of the record X 

What we'd like to ask you to do is summarize that statement in 
no more than 5 minutes and then we will have some quesS for 
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STATEMENT OP JUNE E. OSBORN, DEAN, SCHOOL OF PUBLIC 
HEALTH, UNIVERSITY OF MICHIGAN 

Ms* Osborn. Thank you, Congressman Waxman and members of 
Congress. I am pleased to have the opportunity to speak to you 
today. I don't believe my statement will take longer than 5 minutes 
to read it, and I will read it and be pleased to answer questions and 
make additional comments. 

I am delighted to have an opportunity to talk about preventive 
measures which can be deployed to impede the further spread of 
the virus of AIDS. My message can be put quite simply. 

We have a few undramatic but very effective weapons with 
which to combat further extension of the AIDS epidemic and time 
is of the essence, for the actions that we do or do not take now will 
have their impact years hence and may make the difference be- 
tween manageability and overwhelming trouble in the future 
course of the epidemic. 

Condom usage during sexual activity is one of the very few effec- 
tive means currently available to prevent viral transmission. Since 
the disease we are trying to prevent is deadly and likely to remain 
incurable for a long time to come, I believe that all reasonable 
measures should be deployed to make that information available. 
Among the few interventions we have, the encouragement of 
condom usage stands out as a realistic strategy of great importance 
and we should be using all available media and avenues of commu- 
nication to convey that important fact to the public. 

It is my hope in these few moments to provide a partial antidote 
for the anesthetic effect that public health presentations sometimes 
have on busy people. Numbers often do numb us. The AIDS epi- 
demic is introducing havoc into the personal lives, not only of sexu- 
ally active or drug using young adults, but of their families, co- 
workers and friends. It threatens a whole new generation of adoles- 
cents, among them possibly your children and mine, and soon no 
one in our society will be untouched by the pathos associated with 
this dreadful disease. 

In fact, the impact of AIDS even now makes the era of herpes' 
anxiety look like the good old days. Matters will get at least 10 
times worse in the next 5 years, even if we do everything right and 
bring further spread of the virus under control immediately. 

The handwriting on the wall for the next 5 years is truly appall- 
ing. I think we w&l be hard pressed to cope with the numbers of 
persons already infected and with the problems that stand in the 
way of providing them with compassionate cost effective care. 

What we do now will spell the difference beyond that. We have 
learned a great deal about the new virus and its limited modes of 
transmission. Now that we have that knowledge at hand, we have 
an urgent duty to warn and we must use every available societal 
avenue to broadcast our preventive message. 

The virus of AIDS is not easily transmitted, only sex, blood and 
birth have proved effective as modes of transmission. 

This country responded with dazzling speed to the threat to the 
blood supply. I am very proud and admiring of the dedicated scien- 
tists and Public Health officials in the U.S. Public Health Service, 
who wreaked a small miracle in the efficient and effective way in 
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SS^^JrtK 1 * many conceraed —i *- to 

hlS e w^ nSe - Spare< l^ 0 ^ xpens f- Indeed ' the development of the 
^7^SfS eW ^ bo ^ m fcPkywent has added sever- 

TT,S »SP. ! C0St ? eachumt of Wood now used in this country, 
m ffi WM m appr °P riate to P^vent the deadly E 
We must approach sexual and drug use related transmission of 
dfv ^SSSfh^ de ^?tion. Data are accumSSg ?a? 
idly to strengthen the assertion that condom usage is highly effect 
tive in blocking transmission of the virus of AID& t£ condom is a 

breached. It therefore cannot be viewed as a panacea or gumntee 
??on?&S ° f P W °i? ld ^teeven more powerful^rSS 
Si^fw? numbers ° f sexual Partners; full knowledge of 
the history of one s sexual partners; monogamous lifestyles and ab- 
ftK here ° ne 8 P 8 ^ ^estyle Jakes thatl? acce^tebk 

wSSS TJ d TO a lov j£ one or friend to enhance his or 
her chances of safety by those additional strategies. 

. Human history tells us that large numbers of people in most so- 

SSffS"? c ffi l t in our8 ' have chossn non-mcnogamSS 1^ 
styles, that relatively anonymous or brief sexual encounters occur 
with some frequency, and that homosexuality is a prevalent sSuS 
orientation and that bisexuality is a frequent VE3S3 fact of 
life for more men than we commonly acknowledge 

n /™ n e ™°J e ' adolescent experimentation is almost a redundancy 
°^ terms and whlle ^ h mryiyed adolescen g 

can Probably remember stupidity as we would rather forget. The 
penalty for a false start should not be a fate worse than death. 

iJT* ne f5 th f eye of this storm sometimes feel like shout> 
mg out loud to attract more attention. Jim Curran of CDC has nr£ 
dieted that by 1990, people will be shaking their fisfa Tat m SS 
saying, why didn't you tell us. Of course, there win teno sat*fc£ 
t 10 ""* saying, we tried; if in fact we don't succeed. 

ret^^Vfnlf^iff 110 *] 011 ,' 8 T 16 , 1 fate from which no one has 
The SSlJrf ^ Amlt th md i m0St 811 Pressed to dreadful death. 

£Z loStT % r 8 Pat ?-° gen ^ an incubation 
interval so long that the most conscientious of infected carriM-* 

^^^thinkable woes on beloved sex^rtoersTnot 

I believe that the few things we can do between now and the 
time years hence, when technology comes to the rescue, as it were 
are m fact all we need to do for containment of the epidemic, If we 
do them convmcingly. We do know about sexual spread We do 
know about the efficacy of condoms in curtailing that Spread We 
must say so with all means at our disposal spreaa. we 

Thank you. 

Mr. Waxman. Thank you very much, Dr. Osborn. 
m?«*5- JUSt mk you the question as clearly and simply as I 
yoU ^PP 0 ^ the advertisement of condoms on television? 

Ms. Osborn. Yes. I think it is one of the means aSlaSteSdi 
think therefore, it should be deployed, as I said. 
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Mr. Waxman. Do you think it is irresponsible given the magni- 
tude of the AIDS epidemic, not to have the most effective media 
giving information out to the public— television— refrain from al- 
lowing advertising of a product that can stop the spread of AIDS? 

Ms. Osborn. I am not very expert at the media's decision making 
processes, but I would love to see the niedia get into the public edu- 
cation campaign that I think is urgently needed immediately and 
in fact, sooner than that 

Mr. Waxman. Some members have express**! the concern that 
one of the messages we ought to be sending cut to young people 
particularly, is that they ought to abstain from sexual actions, 
sexual relations, until marriage. They also say people who are mar- 
ried ought to continue in a monogamous relationship. These, I 
think, are consistent with our values that we all share. These mes- 
sages should be sent out to the American people. 

But how effective— from a public health poiiu of view— would 
that message alone be in stopping the spread of this disease? 

Ms. Osborn. I suppose from a public nealth point of view, I can't 
comment, but from an amateur historian's point of view, I could 
comment that it would be very ineffectual. I, in fact, think that 
perhaps the message about utilizing condoms, envisioning sexual 
encounters, particularly brief ones, as a hazardous activity, may 
well lend more momentum to that desire for a relatively monoga- 
mous society than many of the tactics we have taken in the past. 

I don't see the activities as inconsistent. I certainly think that 
the duty to warn is extremely strong, as I mentioned in my state- 
ment. Adolescent experimentation is not always trivial, as we know 
from many contexts, drugs and so forth, but it shouldn't be deadly. 
We should be able to warn our youngsters that when they ulti- 
mately settle to a lifestyle that we hope will be close to that which 
you described, that they will not have flawed themselves fatally in 
the process of arriving at that decision. 

Mr. Waxman. A number of other countries, including Grea, Brit- 
ain and Switzerland, have undertaken massive public education 
campaigns about AIDS and about condom use. The National Acade- 
my of Sciences' report, that you participated in, also recommended 
such action. 

Why do you think that the United States, with the largest 
number of AIDS cases of any industrialized nation, has been so 
slow to educate the public? Do you think a campaign should be 
begun now on a massive scale? 

Ms. Osborn. The answer to the last question is absolutely. I 
think we are very late. I am very admiring and envious of the 
countries that you mentioned for having reacted much more quick- 
ly. My understanding is that the United 'Kingdom began their 
public campaign with less than 500 cases. We have over 30,000 
cases, that has been brought out, not to mention that simply repre- 
senting today's problem with many, many more infected individ- 
uals. 

I think a public campaign should be launched as quickly as possi- 
ble. I believe the U.S. Public Service, Centers for Disease Control, 
are very quickly mounting one. 

Why we are late, I don't know. We have been saying this for 
some long time now. I think it is very difficult to talk about sex in 



9 

ERLC 



22 



19 

about it in 



Iht ?« eWS h iT in soc J ety ' tt I s not difficult to talk 
th f /oaps. I don't understand why that is. 

Mr. Waxman. Your explanation for why this count™ with C n 

^ tfan England, SwiCland 

feS of nur Lh-F-f 40 tfT* ° f bussing this question, £ 
Because of our ambiguity about sex, our uneasiness in talking 
about it, our cultural fears about sex? Is that what is holding ui 

wn^n?f ^'8 part of it I think in all fairness to the people 
J?° h fT- bee 5. workm g very hard, we aiso have the unplKnt 
role of being the forerunner in this epidemic. Therefore, we hlJe 

wn^ e 1 1 n 1 ^ 0n ^5 ro v m ^ i l ich 0ther co " ntrie s are bSefi ting. My 
whole hope would be that we can now stop doing that We have a 

Sh W £f tebll8hed £ pid / mic md the information is there from 
fitt 16850 " 8 Can be d - rawn - Now " ^ time to stop seeing that 
W^^t^r 6 S0Cie f ieS from our pSleml 

rfn™ ^ N i. 9^ her S? 8 ? ac , tual increased sales and use of con- 
doms, do you believe that advertisement of condoms will have 
other beneficial public health effects' wm nave 

^ SB 2 KN ; i tllink the - thin gs that have been said here this 
IffiA Ut P. rev rti? n and transmission of sexual dLeasel 
E 1 ?i mimiz ed while syphilis and gonorrhea are curable, 
thl^l n ? 0t I 1 "* 6 are a number of Possible additional benefits in 
Jw 6 °5 condoms .as prevention of sexually transmitted diseases" 
th ?J w ?iV ld have ma J° r P ublic health effects. aiseases 
Mr. Waxman. Thank you very much. Mr. Dannemeyer. 
Mr. Dannemeyer. Thank you, Mr. Chairman. 

Uri^ofigcC^ * ^ Department 0f Public Health ' 

of ^mfobgy 8011001 ° f Public Health - 1 teach in the Department 
Mr. Dannemeyer. You are the dean there? 
Ms. Osborn. Yes. 

Mr. Dannemeyer. How long have you been the dean? 
sinS'ju^S. VC 1)6611 d6an °* the 8011001 of Public Health 

Mr. Dannemeyer. Have you spent your career in the area of 
teaching in the School of Public Health? 

<Jt.i r BB n???- No, g ir. Before that, I was a member of the Medical 
School faculty at the University of Wisconsin for 18 years I ama 
virologist, a viral immunologist and a pediatrician. 

have r yo%e N re MEYER ' Y ° U ^ ^ * back Sr° und - lt is nice to 
Ms. Osborn. Thank you. 

Mr. Dannemeyer. When you consider the fact that in 1973. the 
^^ n l7f^ tn ° j^o^tion changed its evaluation of homo- 
sexual conduct from abnormal to normal and then about the mid- 
1970 s, many States in the Union eliminated the laws prSbine 

Ste Th °- 66 tW ° aC , te & , 0thers that 1 "» mentbn reaU?Sd 
to tiie American people, if it feels good, do it, there are no limiteor 

SStl 1 T D T d *?h ^ are no fixed standa^dHi Kfe 
in America any more. Go at it. 

We have really fostered a sexual revolution; wouldn't you say 
that is correct in America? * y 
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Ms. Osborn. I wouldn't know what to say about that, sir. I'm a 
pediatrician. I see each generation of children growing up with a 
set of challenges and threats to their success at becoming useful 
and happy adults, whether or not somebody has fostered trends in 
society or whether they happen by virtue of outside forces, I am 
not expert to say. 

Mr. Dannemeyer. Do you believe we can separate in the field of 
education, sex education from morality and ethics and conscience? 

Ms. Osborn. I don't think we can separate education at all from 
morality and ethics and conduct. I think the preservation of 
human life and health is my strongest ethic and this is very impor- 
tant now, to be able to bring that forth as a very important compo- 
nent in this discussion. 

Mr. Dannemeyer. Within the scope of our hearing today is pri- 
vate advertising, advertising condoms. When private advertisers do 
that, they have certain strictures that pertain to their activities. 
When the Government gets involved in it— let me ask the question 
this way; do you believe the United States Government should be 
involved in condom advertising? 

Ms. Osborn. I doubt that they need to be involved, sir. I don't 
know enough about the law behind it. I think the United States 
Government should be in the position of advocating condom usage 
as a means of limiting the spread of the virus of AIDS by whatever 
means it deems appropriate. Again, I have to back off because I 
don't know 

Mr. Dannemeyer. Don't we have somewhat of a dilemma then in 
our society? You believe the Government should be involved in ad- 
vocating the use of condoms for preventing the spread of AIDS, and 
the moment that we add the element of conscience and ethics and 
morality to sex education, there will be those in our society who 
will say we have crossed the line and therefore, any .effort on the 
part of the Government to combine morality and ethics and con- 
science with respect to education in sex would be a violation of the 
First Amendment of the Federal Constitution? 

Ms. Osborn. I think perhaps our problem is with the word "advo- 
cacy." My feeling is that the Government and the U.S. Public 
Health Service have a very strong role to play in the context of 
what I think of as the duty to warn. We have a very large body of 
information with which we can educate the public, including the 
fact that condoms are essentially the only effective thine that we 
have to turn to beyond the advocacy or the advisement that absti- 
nence and so forth are available as the best and safest alternatives 
in the context of this epidemic. 

That information must be broadcast, in my view. The role of the 
Government, the role of media, the role of private and community 
organizations, is something that we will all need to work out. Wo 
cannot afford to get into small arguments with a huge problem. I 
see the duty to educate and to advise as a very important one that 
the Government can be helpful with. Perhaps that is a better way 
of putting it. 

Mr. Dannemeyer. In the report that you helped write in con- 
fronting AIDS, your group stated on page 11, "An educational cam- 
paign must be willing to use whatever vernacular is required to get 
the message across." 
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ah^o/teie^ SPeCiflCally What would rec «d be 

brotenS wi,i *»* tm ? th ? n e ^ need to be 

™ilJf r at 18 a ready shown on television, to get across the 

tw^f,f hat 1 aB L talldB « about - 1 th^k what needfto tendd I fe 
tfSiSTfSSffi 8 ^ ^ a fet in the predion of AH)g 
u ones sexual partner is infected. There nay well be eom? add! 
bond information that can be conveyed v.4 Sat iTSnk Dr" 
fe^ 2! you that! the U.S. Public Health Service is Symg 
SS 1x2^ t ffT intensit y *9 866 w hat will be an effective messaef 

T tt a ^ kuids °. f communications can be achieved that way! 
n«^£ £2° U ***** the comment in the report about the ver- 
nacular, because I think we have to be clear. If we want to nt 

i. u 80 ™? very r arcane lan ffuage that is particular to 
those of us who have been fortunate enough to be higfiv educated 
We have a society with a rather substantial, in fect E£?S: 
ing illiteracy rate. The television media in particular^ome?ve^ 

jt to stete 

feat I am coming to the conclusion that moral vaheT^d sexual 
educabon are not mutually inconsistent. I think ^ Sn^avf Sth 
and I was particularly taken by your phrase, small a^mente on 
huge problems. This is certainly a huge problem arguments on 

bem&tfifhl* tW ? P robIem occob to me while we have 
Been debating the moral aspects of sexual behavior, that there mav 

SiSnVf 8 f^S^J^ * cience "® save ua , or that a va* 
cme will be developed shortly ar.d whatever is wrong, we will find 

strite 0 ^ C for h AT^ U T are a ,i n ? mber . of a committee on a national 
• * S I 1 would cunous and I know this will be 
purely conjecture to some extent or speculative on your nart but 
can you discuss at all the time framethat we are* teokSg at in 
tGK? 3 P? 58 ?- 16 Va f Cme i n ^ the earli est and S3 dates 
KriWi i n the interim > there obviolLly IS 

Sisl>oint J education is the strongest option at 

I would be interested in your views on that. ' 
Dotot"o?, S A 0 W I W0Uld ^ PJ 688 ^ to comment. First c< all, let me 
Son VaCCme * 40 P revention «ke condoms are to pre- 



Avoidance of the virus is a far more effective strategy than a 
vaccine ever hope to be were it available tomorrow. & that we still 
hand a Veiy maJ ° r Pr ° blem if We were to havfa vSe in 

Insofar as it is not particularly speculative, the National Acade- 
my of Sciences Insbtute ; of Medicine committee spent quite a wfiite 
Imfffi Va A C - me P 08 *™!^ «nd strategies ami I ako serve on 
some NIH advisory committees in that regard and I am a virol- 
Qgw*. fo perhaps I can speak more strongly. 

At the moment, there are a variety of early steps, toes in the 
water, if you will, toward a vaccine strategy but the? are dl shad- 
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owed by the fact that this is a very different virus infection from 
the kind for which we have vaccines. 

It is chronic. It becomes latent and it has very little evidence 
that antibody in the usual sense that vaccines invoke them has a 
lot to do with even prr*ection of the naturally infected person, so 
there are some strategic problems with this virus infection that 
have not pertained in earlier assaults on mcyor epidemic viral 
problems. 

I think any virologist you will talk to will say that that is going 
to slow things down somewhat The very best minds are working 
very quickly and there are a variety of candidates designed to cir- 
cumvent those problems. 

But let us suppose, for instance, that we had such a candidate. 
You would have a terribly difficult time establishing meaningful 
control groups and experimental groups. We might not even be . 
able to afford the luxury of a control group with the cost benefit 
analysis in ethical terms that sometimes are discussed '"ore. 

But let's suppose that we could pass that problem. We are talk- 
ing about preventing a disease with a 4-year wcubation period. We 
would have no way of being sure that we had not done more harm 
than good until several years into a vaccine trial. 

It is not unthinkable that a false start in a vaccine direction 
could, in fact, create some problems of its own in perturbing the 
immune response of people who subsequently became infected. 

There are many complicated issues involved in this but even 
clearing the way from those complexities, with a disease with a 4- 
year incubation period, we are very far away from being able to 
say that we have an effective vaccine. 

We are at least 4 years away plus whatever time it takes to do 
the basic science and then to go through phase one studies and get 
into phase two studies. 

So there is a very long road, one we must travel. I don't mean to 
minimize the potential usefulness of a vaccine and, in fact, if the 
epidemic continues its path the way it has been behaving in other 
parts of the world, it will become urgently important that one be 
available. 

But we are a lucky society. Our science has told us what we need 
to know to prevent the further spread of the virus today and to 
wait for a vaccine would be close to criminal. 

Mr. Bates. I was more hopeful until you spoke. I am almost 
sorry I asked that question. So you are saying at least 6 to 10 
years. 

Ms. Osborn. Let me quote the study. 

Mr. Bates. I am trying to get an answer that maybe is not there. 

Ms. Osborn. The answer is specifically there in the National 
Academy of Sciences Institute of Medicine report. It says that it 
will be 5 years, maybe 10 years, maybe never and that is the con- 
sensus of 26 members of the committee. 

Mr. Bates. Five years, 10 years, or never. Thank you very much. 

Mr. Waxm/n. Thank you, Mr. Bates. Mr. Coats. 

Mr. Coats. Dr. Osborn, let's put moral implications and ques- 
tions aside for a minute and pretend that you are a teacher in a 
classroom of 13 to 15 year olds or whatever age you want to select 
and you are giving them a purely clinical discussion, leading them 
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trough a discussion on the problem of AIDS. You have described 
to them what AIDS is and how it is transmitted and so forth. 

Now you are saying, this is the most important pert of the class- 
room Here is how vou can prevent AIDS from happening or these 
are the steps you should take. What is the most important thing? 
What is number one? 8 
Ms. Osborn. Think carefully about your sexual activity. Know 
your sexual partner. Make some decisions about your lifestyle 
rather than being swept into behaviors that you may not think are 
an appropriate part of your lifestyle later and if you are still on 
your way to sexual activity, know your sexual partner exceptional- 
ly well, and most of us cannot fulfill that, I might add. 

I think Dr. Koop was the one who commented or somebody fairlv 
recently commented that now that the AIDS virus has been around 
tor a while, if you have intercourse with somebody you may be 
having intercourse with a lot of other people that they had inter- 
course with over a long period of time. 

So that know your sexual partner business may not be a particu- 
larly effective warning. Then if you continue to pursue your deci- 
sion to go ahead with that sexual encounter, use condoms Use 
them properly and appropriately for the prevention of the trans- 
mission of the AIDS virus. 

Those are the messages that I think are appropriate to a class- 
room The how to and so forth is a matter of school jurisdiction 
which I am not expert enough to comment on. 

I might add at the risk of sounding like an advertisement, the 
Disney Company and a number of other companies have made 
films designed, to do exactly what you are asking about. I had the 

Ermlege of participating as a volunteer in the Disney one so I 
now about it. 

I think what needs doing in the public context of the classroom is 
to set a stage for people to find out what they need to know further 
i>y other means. I don't think that one needs to get down to dia- 
gram drawings in order to be able to alert somebody to a hazard if 
that is part of your question. 

Mr. CtoATS. I am concerned that the message, know your sexual 
partner, think it through, know the sexual history of your sexual 
partner isn t going to give the message that a clinical psychologist 
or someone in the public health service ought to be giving. 

If this disease is as deadly as you have testified and Dr. Koop has 
testified and others have said, why wouldn't you tell a 13-year-old 
don t have sex. That is the absolute number one thing you must do 
to prevent death because you can never know for sure. Know the 
sexual history of your partner, what if they lie to you? What if 
they don t tell you the truth? Use condoms, 90-percent of them 
work, but 10 percent of them don't. 

Are you willing to risk death to trust what someone, a 14-year- 
old is going to tell you about their sexual history or what a condom 
manufacturer is going to tell you about the degree of effectiveness 
of their condom. 

Isn't the first thing you would tell them, "Look, don't have sex 
m i M 8 ,,^" 88 why you sh °uWn't have sex and all the risks and 
so forth. It seems to me that that would be number one 
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I am not saying that is the only message. I agree with you and I 
agree with Dr. Koop that we have to face reality here that you can 
give that message to people and not all of them are going to accept 
it but some are and for those that do at that age, isn t that the best 
message we can give them and then move on to number two and 
then move on to number three and then move on to number four. 

But you put them all together in number one and I am afraid a 
13-year-old is going to be very confused about "Gee, know the histo- 
ry. Oh, well, he said it is okay." 

Ms. Osborn. Perhaps the thing that I did not say clearly at the 
beginning, if there is one thing I have been doing ail of my profes- 
sional career it is teaching young adults and adolescents and I have 
three adolet^p.ts of my own. 

It is my experience and strong belief that if I intend a message 
like, "Don't have sex" probably the most thwarting thing I can do 
to certain age groups is to come straight on with it. 

What I just did was to tell you a message that most people at the 
age of 13 or 14 would interpret as meaning exactly what you said. 
"Don't have sex. It is dangerous." It would be coupled with a mes- 
sage about AIDS which says, 'It kills" and that none of the rest of 
these things I am telling you are sure. 

That is, in fact, the way many adolescents and young adults hear 
the message when I have had the privilege of speaking with them. 
So I think we are getting at the same message. It is simply a stra- 
tegic problem and I don'* think either you or I, unfortunately, 
know quite the right way to get through to adolescents. 

What I am saying is that we are not even trying right now and 
we have got to start working at it harder. It is a whole generation 
that we can lose out of a failure to warn. They won't have the op- 
portunity to add the AIDS reason to their other reasons for pulling 
back from experimentation if we don't tell them and we have to 
tell them fast. 

Mr. Coats. I don't disagree with you and I certainly don't have 
all the answers as to getting messages through to adolescents 
either. What I am concerned about is that we are going to move 
simply to a message that says, "Hey, everybouy has sex. We all 
know that. Just make sure you use condoms and then there will be 
no problems." 

You said people are going to be shaking their fists at us in the 
1990's saying, *Why didn't you tell us?" Might not they also be 
shaking their fists at us and say, "Hey, you said all we had to do 
was use condoms and I got AIDS" or 10 percent of these people 
ended up having AIDS anyway or "I wouldn't have gotten into sex 
but everybody seemed to think that it was okay and it was the 
thing to do and the kids were picking them up at school and gosh, 
you weren't really with it if you didn't stop by the clinic and get 
your condoms every morning and then you couldn't just carry 
them around, you had to prove that you used them." 

I am concerned that we are not getting the first message out 
there strong enough and that is, "Hey, if you really are concerned 
about AIDS, if it is as deadly as it is, maybe you ought to consider 
waiting until marriage, maybe you ought to consider monogamy as 
a lifestyle because here are the risks." 
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I am not talking from a morale standpoint now. I am talking 
from a purely health standpoint. The moral questions are other 
questions that have to be addressed and who addresses them is a 

£S£2Lr- v IwJ? fci de 0n but just f* 0 ™ a P ure health 
standpoint, isn t that the best message we can give young people 

Mr. Waxman. The gentleman's time has expired. Could you 

answer briefly and then we are going to have to move on to other 

members. 

Ms. Osbobn. I think that working together that message coming 
JLT most 5"^^ to ^ve it and the kind of^ided me£ 

sage of relative safety that we are all trying to give about condoms 
together can add to a desirable goal that we share. 
BO LiT VrSJ 1 ^* 1 Bh ^i spend a lar S e fraction of your time 
here to testify morallv because that is not why you asked me 

Mr. Coats. I did not ask you to testify on the moral question. 

Ms. Osborn. I have focused therefore on the relative safety that 
can be gained by this particular strategy but I think wo are not in 
much disagreement. 

Mr. Waxman. Thank you, Mr. Coats. Mr. Tauke. 

Mr. Tauke. Thank you, Mr. Chairman. Dr. Osborn, you are a 
very impressive witness and I thank you for joining us this morn- 

What triggers this hearing, of course, is the onset of advertising 
on television for condoms. I think that both you and Dr. Koop have 
stressed the need for public education. I certainly understand the 
need for public education but I want to shift for a moment to a dif- 
ferent phase of that public education, specifically, who gives it' 

Is it wise in your judgment for us to rely on the ads produced by 
condom manufacturers and time purchased by condom manufactur- 
ers tor tins public education about the "use of condoms and the wav 
in which they may prevent the spread of AIDS' 

Ms. Osborn. If we relied solely on it, I think it would be a very 
poor strategy and I hope to see a variety of other strategies mobi- 
hzed mstantly or as close to instantly as can be as I mentioned 

I think Dr. Koop mentioned that he will be in conversation with 
the pertinent manufacturers as in other contexts where health re- 
lated materials are advertised. It is my understanding that there is 
a considerable degree of control over the accuracy and validity of 
the message that is put forward. ^ 

I doubt that we will hear any claims of absolute ealcacy, for in- 
stance, because the data don't support those and it is my under- 
standing that there will be some considerable interaction in the ar- 
rival at a satisfactory text fcr such promotions 

Mr. Tauke. It occurs to me that the problem that arises with 
manufacturer-supported advertising is that inevitably those who 
are purchasing this advertising time are doing it in order to in- 
crease the use of their product. 

I don't think they are doing it because they are such wonderful 
folks who want to educate the public. They are doing it because of 
the bottom line. They want to increase their profits. Now how do 
you increase your market share? 
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Well, you sav that this product is going to perform better, it is 
going to provide greater stimulation or whatever and enhance the 
product and make it seem more desirable. That is where I see the 
problem. I don't see anybody in that kind of advertisement saying, 
"Condoms don't always work in the spreading of AIDS." 

I don't see them saying that there are some other ways that are 
more effective or that there are some difficulties that arise. It 
seems to me that we are going to get a very distorted perspective of 
the message that we are trying to send if we rely on manufacturer 
paid advertising or even permit that to be a significant part of this 
effort to send a message. 

Wouldn't it be better for public health agencies to buy time on 
television if we can't get it free and talk about the AIDS problem 
and educate people about ways to prevent the spread of AIDS? 

Ms. Osborn. I think that would be wonderful. I am looking for- 
ward to the say when it happens. I find it very distressing regular- 
ly to view advertisements for people to be able to join the military 
in the context of what I perceive as one of the m^jor threats to the 
U.S. health in not only my memory but in many other people's 
memories as well. 

To see no word of public health warning bothers me badly so I 
am delighted that you brought it up and I think it is an extremely 
important additional thing. In fact, its absence alongside the pres- 
ence of condom advertising certainly would be a strange message 
and I agree with that point you make but I think we have to do 
everything and we know that the visual media has a special role in 
educating and a particularly special role in educating that section 
of our population who have not had the opportunity to become 
highly literate and be able to read the warnings and read the pam- 
phlets that people are sending out. 

So I think frankly that both of those things are highly desirable. 
We have to talk about this a lot now and we have to use absolutely 
every legal means and every legitimate means we have. 

Certainly the media have advertised some other things that were 
rather threatening to public health in the past. I think they can 
certainly advertise some things that are helpful. 

Mr. Coats. I am not opposed to sending the message and I think 
we ought to send the message very bluntly and straight forwardly. 
What I am concerned about is who is sending the message and 
what the motivation is behind the message that is sent and it 
seems to me that that is a very critical issue. 

Let me ask you another question jumping off of advertising. 
What perspective do you take on the issue of mandatory testing for 
AIDS? 

Ms. Osborn. I take the same position that the entire committee 
of the National Academy of Sciences and Institute of Medicine took 
which is that it is a counter productive idea at this point in time, 
that we have benefited with those small successes we have had in 
limiting the epidemic to date by a great deal of voluntary coopera- 
tion and indeed forthcoming innovation on the part of some of the 
involved communities who nave been caught up in the epidemic for 
a number of years now. 

I think on an individual basis the fact that we have such a good 
grasp of where we stand epidemiological^ to the extent that we do 
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haS A ? Y£ do with .the fact that we have preserved confidentiality 
ana indeed anonymity in testing contexts. 

I think we should expand that opportunity so that people who 
Sf«,f^ nC fu aoo ut .Perhaps having come across the path of the 
virus in therpast are i in a position to reassure themselves or to find 
out where they stand. 

So 1 thuik alternative testing sites in the context of very strong 
confidentiality and where necessary anonymity is an outstanding 
measure and another one that can help us in the ultimate contain- 
ment oi this epidemic. 

. How ever, mandatory is a different matter. I know of no manda- 
£ a c * lvlt ifs that work very well and indeed the syphilis 
example that has been brought up several times is a rather good 
example m which mandatory doesu't work very well 

The cost effectiveness analysis of pre-marital screening for syphi- 
lis, for instance, w very discouraging. That has not been a very 
useful public health maneuver. Certainly cost effectiveness would 
argue against some of the very broad strategies for mandatory 
^ n P g that , we have u f the moment and instead, in favor of an 
extension of the available alternative test site opportunities that 
people have on a voluntary basis. 

But I cannot stress too strongly the importance of the confiden- 
!fr^ °£ *»°_ n y nut y associated with that and I think that to the 
tSSSif ,i he q"^*. 1 , 0 " was asked earlier, did I think that was a 
public health or a civil liberties issue, I think it is both. 

I think this country is dedicated to public health in the context 
of civd liberties. If we ever get undedicated that way, then life will 

™ ^u* f0T - ^ & ub i ic health IK** 16 but a whole lot 

more difficult for the society. So I think we have to keep working 
tor strategies that achieve public goals within the very clear con- 
text of civil liberties. 

Mr S^^^^ 1 ^^ ^ has ex P ired Mr. Sikorski. 
Mr. Sikorski. Thank you, Mr. Chairman. 

Thank you, Dr. Osborn. I have just a couple of quick questions. 

JSE EST* i? M /? AS .- repo . rt comes U P with a host of public 
health and public education strategies. In looking at the advertis- 
ing issue, the authors note that the cost of advertising is extensive 
compared to the resources available in the public sector for that 
land of strategy. 

I appreciate that, but that's not the only option. As I understand 
it, the option also exists for advertisers of products to pay for their 
advertising, and that discussion has already taken place. 

Second, we could have public service announcements, which 
would be a free option. 

report? 1 " 6 a reason the authors didn't focus on those options in the 

Ms. Osborn. Only space. We talked about that extensively. It's 
my airateur underetending that there actually is some proscription 
against the OS. Public Health Service acquiring prime time on tel- 
evision, which I find thoroughly shocking, and if that is accurate, I 
hope the committee would look at that too, because I do think that 
the combined effort is the thing that we're going to have to focus 
on. 
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To the extent that we can borrow time through the expense of a 
given industry, health-related industry, I think that's wonderful, 
because we're going to have all we can do to make do with a world 
class epidemic with the resources that can be sprung loose. 

So everything is going to help in the longer haul. I think it will 
help achieve our specific objectives of containing the ADDS epidem- 
ic. I frankly think it will help to achieve some of the other objec- 
tives that some of the Congressmen have been acting about, too, in 
terms of an alteration toward a more^conservative sexual lifestyle 
in the longer rim. 

But for the moment, I'd be delighted to see any moves towards 
the use of prime time, public sendee announcements, and all of 
that sort of strategy. We need it desperately, and, in fact, it's 
rather embarrassing that we're not doing it. 

Mr. Sikorski. Especially in relationship to the cost of AIDS' 
spread and the risk to life and everything else. 

Do you agree with the estimate that's been used that the efficacy 
rate of condoms is only 90 percent? 

Ms. Osborn. Well, that, of course, as I think Dr. Koop men- 
tioned, is an extrapolation from their use as a contraceptive. And if 
one indeed teaches people to use condoms as a preventive of sexual- 
ly-transmitted diseases, they have a higher prevention potential 
than that, from the relatively minimal data that wc have available, 
as Dr. Noble said, that there are some studies ongofiig that will add 
to our information. 

But I think that 90 percent is a very consez-vative estimate in 
that sense, that it's quite possible that if we do our job really well 
and educate for their use as preventives of sexually-transmitted 
diseases, including AIDS, that they could conceivably be more ef- 
fective than that. 

Similarly, I think the developing data about spermicides suggest 
that the adjunctive use of— perhaps it's unwise to call them sper- 
micides, because I think it's the chemical that happens to have a 
spermicidal effect also seems to have a potential antiviral effect, 
Nonoxynol-9, than some of the other spermicidal chemicals— but 
that adjunctive use may even increase those odds. 

It's important to make a big distinction, I think, between the pre- 
vention here in which you have a — one mistake is a terrible mis- 
take — as opposed to some of the other sexually-transmitted dis- 
eases, not including herpes, not including other viral diseases, but 
syphilis and gonorrhea where this now, at least, some recourse if 
one fails. 

So that we will I don't think ever say that this is a safe thing to 
do. This is a way of increasing one's safety. But there are relatively 
few absolutes, and this certainly isn't one of them. 

Mr. Sikorski. Bear in mind, the return to the conclusion, absti- 
nence is the one single, safe way. 

Thank you, Mr. Chairman. 

Mr. Waxman. Thank you. 

I'd like to ask a few other questions. You mentioned something 
about a prohibition of the Public Health Service of getting a mes- 
sage on prime time television, when, of course, most viewers are 
watching. 
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Is that because they won't allow the Public Health Service to buv 
f?rfrSat 0 t r hfe they d ° n * - ' Ublic 
uM?;^ 0 ™- } think it's because they won't allow the Public 
SSfSnS 166 to H the time. But as f mentioned, my L£a- 
ton m quite casual; it's not expert. And so I would be deStedto 
see that it was followed through on to get the Texarf fort* P™ 
Privy to the commentary that the TO S tSSS, £ ° y 

Mr. Waxman. Well, we certainly want to hear more ahonf tW 

be^r^£*e^ buy S'ha? £ *jHd 

tel2n^S ♦ g * now ' ^ en y° u Tec ^ e the licensees, the 
television stations, to run public service aimouncementsWhir* 
they do, they run thosa public service announcemente^e^earh in 
the morning, or very late at night. The viewer audffi 

tacSSnf^ ^^.^.by the message? Is there anything 
rt£? ffiSS ^ advertising m conjunction with a campaigiTb? 
the C^vernment to get a broader message out to the America^ 

«Trh-Atto 

a t^ T :,^ XMAN - Sf eI1 ' ft ? eem8 to me that the networks or televi- 
rf^JPa? 1 ? ^ consul t with the Public Health Service of the 
Umted States Government and talk to their XriS^dsTy 
Well, we want ads only that communicate messages in a St 
we find acceptable .' They censor ads-you wSSSffllS^t but 

SS of dSA ft 9°* ^ ke «P adveS^hLloSe 
Kind 01 check as to what they consider good taste. 

„i™t nght now the policy is that the networks are deciding what 
SS^i^iJ^^JHr^ their.conclusiSrS 23 
SSrfSSK. ° ffended by 9X1 advertisen "*t promoting the 

^ JSL m l health point of view, should we let the networks 

decide what public health messages ought to reach the AmS 

Ms. Osborn. I think that we need to do everything we can to en 
courage all components of society to get mto this one ft? a fate 
campaign we've got to have. There's room for ^the Networks to 

b^Se'XS^' 1 ^ Under8t£md Wh6re wS^XXZ 

it ^n'tU r ^ IAN A? U t fr ? m J a P° lic X Point of view, we shouldn't leave 
it up to the networks to decide these questions. We have a pubic 

™5w tha * ? br ? ader ; than tteir own " notion of what te Whe r 

d£S^ mtereSt ^ Wh8t they think the P ublic teste wl 

Ms. Osborn. Let me get to your point here. I think that 
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Mr. Waxman. Just very briefly, because there are several other 
points I want to make with .a limited time. 

Ms. Osborn. A few months from now, it would be easy to per- 
suade them, because the magnitude of the epidemic will get that 
much, greater, and the issue will become: — 

Mr. Waxman. The magnitude of the epidemic is already great. 
People are dying, and we know that it's going to get worse. 

Ms. Osborn. My point is, I think we must do everything now 
that we can, because those few months are too expensive. I com- 
pletely agree with you that this is an available means that we 
could take up now and deal with that would accelerate our ability 
to control the epidemic. So I am in full agreement. 

Mr. Waxman. If the Government decided that we should be the 
one to put the ads on exclusively, that will require an expenditure 
of larger sums of money than I've seen this administration and 
even Congress willing to spend. 

But let s say the Government were to decide on the message. 
Now we've known about this AIDS epidemic for years, and we ve 
known that the best way to stop the spread of AIDS is through a 
clear public message. And yet we've seen quibbling within the ad- 
ministration as to how much of an emphasis should be put on ab- 
stinence versus other kinds of strategies. The moralists in the ad- 
ministration are fighting the Public Health people. And they're 
wasting precious time. 

Now they've fought this out over months and maybe years when 
the message could have gotten out to people earlier: "You've got to 
protect yourself, because we don't have a vaccine to protect you 
from the spread of AIDS." 

I raise these points because there are those who think maybe the 
Governmert should take on a greater burden. Government must 
take this burden on. I think we have to look at how well we've han- 
dled the problem so far and the questions that still remain/When 
we realize that during the period time when these fights have been 
going on within tins administration, many people just didn't get 
the information they needed, and the disease has been spread 
much further than otherwise would have been the case. 

My last point in the few seconds I have left in this round of ques- 
tioning is not that, we need to do one thing as opposed to another. 
Your message is very clear. Let's get the Government's public 
health message out. At the same time, let's let the condom manu- 
facturers advertise within a certain range of what would be accept- 
able and in good taste, and do so in consultation with the Public 
Health people's recommendations as to what kind of a message 
would be appropriate or inappropriate. 

Thank you very much. 

Mr. Dannemeyer, do you wish a second round? 
Mr. Dannemeyer. I do. 

Isn't the most important tool that public health officials use in 
dealing with communicable disease the fact that public health offi- 
cials know the extent of the problem, specifically that those who 
have the disease are reported to public health authorities? Isn't 
that basic to the whole concept of public health control in this 
country? 
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Ms. Osborn. I would say offhand that the most important role 
we have to play m this epidemic is education, sir. ^ r0ie 

Mr. Dannemeyer. No, I'm talking about— I'm tniHna d kw fi, Q 
JBEbS^Sff 6 111 d ^ wtth cimm^aiSa^ 

B^tartttT W Pyramid ° f deahne i4 18 reportX 

JhSS^^S,SS^ **** ^ that statement ' 
Mr. Dannemeyer. It takes place, doesn't it? 
Ms. Osborn. In the context that you're asking about it takes 

Mr. DAMuaoOTB Isn't it a fact that in the way our neonle our 

Jnt o^f?W I ^ k that 18 - a way . the y' ve dealt them. I also 
point out that we have expenenced a sexually-transmitted disease 
epidemic becauseit is an ineffectual way to deal Sit 

Mr Dannemeyer. If that is the caseAnd I thmk you agree with 
me, that reportabinty of sexually-transmitted dtaSSJfa fSdtmfn 
d ^ mg ™th aem-why does that policy exLrt? 1Undamen 

Ms Osborn. I think it comes out of the history of a time in 

wastohion 5 1 tWnk "**»* t0 /l with our « w2 ™£ ofwhS 
was gouig on. 1 think we are very fortunate in the context of this 

Snn 1 V ath0g6n ' ^ ° Ur US quiteTlS Of 

SSgiRa^? ^ 40 ^ fUrth6r ' When we ha -" 

ish^he^^S^^f y ° U a i v ^ ing , at this ?° mt that we abol- 
isAtoe requirements for reportabihty of sexually-transmitted dis- 

Ms. Osborn. No. I'm saying that 

th^xlfSfKvT 6 "' * y ° U i ^e-wait-if you agree that 
mey exist, that they have a real reason for existence then the 

Hfr \}fS Kff**.** ^ other memS oFthe public 
health world today: Why have you in the public health world Sta£ 

fefrt for U im< ? T Pletely ^rd for dSg^th 

ablfdiS^ir. 1 thiDk ' 88 ^ K °° P mentioned ' A^S is a report- 
™-i? r A DAN NEMEYp. AIDS is a reportable disease, but not the 
virus. A person who has the virus-Wt it true that a person who 

Wt th h 6 r m ha d 1 "o^able communicable venereSXSe? 
Isn t that a correct statement? 
[Pause.] 

Mr Dannemeyer. I'll say it again. Isn't it true that a person 
with the virus has a non-curable communicable venereal disease" 
Isn t that a correct statement? uisease. 

Ms. Osborn To the extent that we know, it is potentially com- 
municable, and it is certainly not curable; that's correct * 

Mr. Dannemeyer. Then why do we have the rationale that I 
think you're saying in response to Mr. Tauke's ^question that 
you re defendmg the fact that we don't report those with the virus 
yet for every other communicable disease, we do report it? ' 
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Why do you attempt to justify that? 

Ms. Osborn. Because I have a much greater urgency to handle 
this epidemic, and our dealings with earlier parts of the sexually- 
transmitted disease epidemic have been ineffectual. I think we al- 
ready have evidence in this epidemic that the voluntary coopera- 
tion of people who have already been caught up in the path of this 
virus is far more likely to be quickly effective than any autocratic 
approach we can take to people who are carriers. 

I think their voluntary cooperation is going to be far more valua- 
ble to us than any outcome tnat we can anticipate from mandatory 
tracing. 

Mr. Dannkmeyer. And at that point, aren't you treating the 
issue as a civil rights issue and not as a public health issue? 

Ms. Osborn. No. I'm treating it as both, as I mentioned before. I 
do not 

Mr. Dannemeyer. I disagree with you. You know, the State of 
Colorado has made those with the virus reportable for the last few 
years, and their chief health officer has made very clear in public 
statements that he has uttered, they feel that making the virus* re- 
portable is the most fundamental step that our society can take in 
terms of controlling the epidemic that we're facing in this country. 

Ms. Osborn. Yes, I know Dr. Vernon, and I've heard his state- 
ments, end I respect his judgmer 

However, the reason you are citing the State of Colorado is that 
it's almost alone in that stance among the States. 

Mr. Dannemeyer. It's about— there's about half a dozen States 
in the Union where the virus is reportable; isn't that true? 

Ms. Osborn. The State— various State responses to the epidemic 
are changing, but at the moment almost all of them take a stance 
that is quite different from Colorado's, by my latest information, 
which was not this past week or so. There is quite a rapid state of 
change. But last I knew, Colorado was quite unique. 

Dr. Vernon takes that stance,, as do his public health officers, out 
of a very well-founded conviction of his reading of the data, but it 
does not correspond to the readings of the committee that I prob- 
ably represent here, the Institute of Medicine, National Academy 
of Sciences. The position I've taken, I think, is representative of the 
best judgment of that group of people. 

Mr. Dannemeyer. When you talk, as your committee has, about 
the necessity of developing direct or vernacular explanations for 
the use of advertisements for condoms, don't we run into a little bit 
of a problem with respect to disseminating that kind of a message 
nationally from our network locations centered in the big media 
centers? 

We reflect the value system of New York and Los Angeles and 
San Francisco. Those three cities contribute 70 percent of the AIDS 
cases in the country. 

Ms. Osborn. That won't last. 

Mr. Dannemeyer. And if we're going to let those three cities and 
their mentality control this message, aren't we going to have a 
little bit of an offensive reception by people in Little Rock, Arkan- 
sas or people down in Georgia or up in Montana with respect to the 
message that they're getting on their tube. 
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™J! 1 i n WAXMAI il. The ^email's time has expired. If you would 
care to answer the question briefly, please do. 
Ms. Osborn. Yes. I think the section that you've picked ud on 

BSaff'tt 0 Urge_I h Z d ">r thinS to doS tS wSdhfgof 
that section— it was our effort to urge communities to deal with 

23s£? TlS ? the Pr< ? lem - f° * he "* of the term "vtrnTcu 
ter was intended to suggest exactly what you're saying. You can't 

tt^ tlVe V r01 ?, a forum/so each$Th<£ j££ 

aSSS?^ h t aVe ! ter 2 bly ^P 01 ^* role, and subsections of 
communities do too. And the vernacular will get more and more 
specialized as you go. It would be a great mistake to try and use 
the vernacular of a particular neighborhood of Los Angeles^ 
order to communicate to somebody in Idaho ^ngeies in 

national'nJeaium. Whkh C£m be transmitted on * 

Mr. Waxman. Thank you. 

JS^S^tSS? additionaI questions? ^ gentleman * 

Mr. Tauke. Thank you, Mr. Chairman. 

First, I have to observe, I guess, somewhat in response to your 
iSTSSSS Mr ' Chail ? an ' that 1 think n ° matter how mfchtUy 

that £ ?fWrf r me , 0t ^ ra ma ? to contro1 the message 

that is offered by advertisements for condoms, I have to behete 

that if condom manufacturers are putting those advertisements on 

the air, the message is going to be, one, abstinence is out of date. 

and two, contraceptives offer more attractive possibilities. 

Uearly if there were abstinence on the part of a significant por- 

S£*£ population, that would not be something that the 

totes' ShS? erS desire ' because their bu * iness dic " 
Mr. Waxman. Would the gentleman yield to me? 

M !;^ AU £ E L That,S why 1 , have concern a*™* the-not the mes- 
t Ve COncern ab< l ut the message being sound. I think 

MSSito about wh0 " 6ending the message and 

Yes. 

-w Waxman. Well, I appreciate what you're saying, and in a 

short while, we'll even show some of the condom ads that have 

been aired on television in this country. And I think you will agree 

that the message m those advertisements is not to increase the use 

of condoms through a kind of casual attitude toward sex. So I think 

the ads would be considered responsible ones. 

I think that we want ads to be responsible. But after all, the 

condom manufacturers are going to make some money out of this 

epidemic, because the fact is, as people turn to condoms as the one 

way of protecting themselves from the transmission of AIDS, if 

they re going to have sexual activities. They don't have to hype it 

in order to attract more of a marketshare. They are simply the 

beneficiaries of this terrible tragedy, just as the pharmaceutical 

are ?? mg ,. to be beneficiaries when they develop 
drugs to stop or treat the disease. 
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Mr. Tauke. If I may reclaim my time, I do want to pursue an- 
other set of issues with our witness, if I may. 

I recall when I was in grade school, polio was the health problem 
of the time. There was a lot of education in the schools, education 
in a variety of public forums, relating to the spread of polio and 
what you did to protect your children, and there was a scare, as 
you know. 

Is there something we can learn from that? It occurs to me that 
there isn't much happening in the schools or in many other places 
in our society that we usually rely on to educate people. 

Ms. Osborn. Well, I think we do need to be active in the schools, 
and so I think the central part of your question, I agree that we 
should be able— we should be in that mood at the very least, to try 
and make sure that this becomes part of the parlance of our society 
in very important ways. 

There is a— it's hard to be optimistic and upbeat in this epidem- 
ic, but your example is one I like to use sometimes, because we're 
in a much better situation now with AIDS than we were at the 
time you are recalling. I, too, remember the discussions of polio. 

And the point of the matter is that science was not as far along 
then with respect to polio as it is now with respect to AIDS. So we 
had to do our best with relatively insecure messages and very 
broad, sweeping messages that really made a difference to peopled 
day-to-day lives, in broad contexts of their lives. You didn t go to 
swimming pools. You didn't do a lot of things that in retrospect 
were sort of scattershot efforts to avoid a virus that couldn't be 
avoided absolutely by behavior. 

The wonderful message of AIDS, the only good news, is that this 
virus can be avoided by a person who makes some decisions about 
behavior. And that's the basic thing that we can educate. We don't 
even have to be very broad about what activities allow you to avoid 
the virus. Sex and drugs, for the school-age children, are two very 
dangerous aspects of this epidemic. But we don't have to worry 
about swimming pools and tnings like that that made polio such an 
unpopular message. 

Mr. Tauke. How did we get the message out in the polio era? 

Ms. Osborn. Very badly. It's very interesting to realize that 
when the polio vaccine was first available, there was a great deal 
of difficulty getting people to use it. Now we look back on the good 
old days of polio as if that had been an instant success. But one of 
the first frustrations at the time was that once that wonderful suc- 
cess had been achieved, you couldn't get people to come to the clin- 
ics and get the vaccine. That was a luxury we shouldn't have af- 
forded then, but polio is a very difficult virus disease. For every 100 
people infected, only one becomes paralyzed. By and large, they re- 
cover. So it's a very small fragment of the epidemic mass that ends 
up with even durable trouble. 

Now we've got a life-or-death issue. We've got very narrow be- 
haviors that need to be avoided. And then one can teach that you 
can make a personal decision to avoid this virus. No epidemic has 
ever been like that, and we must say so loud and clear, using every 
vehicle that we can find to say so. 

Mr. Waxman. Thank you, M- Tauke. 

Mr. Sikorski, do you wish to ask additional questions. 
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Mr. Sikorski. Thank you, Mr. Chairman. 

Mr ftSSE" ^"S? Agnized for 5 minutes, 

^.rff Underlying the discussion here this mornine-in 

M« (t^'SJ^ ^ tTU3t of the market system g ' 

Ms. Osborn. That's ignorance, sir. ' 7 

Mr. Sikorski Not yours. I've heard real concern exoressed fhr 

ftJE^W? f, d y e . rt ^ ents that d0 underscore tha? * 
nrSS I ? at * 1 *W 1 8hare the concerns that have been ex- 
pressed that we not allow, if we do have advertising not ; aHoS £ 
hyping of sex through condoms as a way of wSJenfim h^t rLffi 
22* *» everyone that we do not prohli ^ advertMog' eJerltS 
from tires to bathroom tissue, using sex appeal everything 

One can make the argument that virtually everv 30-second «H 

SS J ^- pnm l£ u ? e ' whicS has 311 a PP^ to sex, fa wunteSndinc 
the message that we want our kids and everyone hi the 2? ^ 
apprmate with regards to AIDS and moraUZi" h^oStH 

Do you appreciate that as well? 
Ms. Osborn. I certainly do. 

f : j&SE&tfffsffiff Mr - °—«- 

Ms. Osborn, you've been a terrific witness today. I thank vou 

Ms. Osborn. Thank you. I appreciate being here. 

tiv^hf&^f P^FF* - of witM «* "»Pri« represents- 
b 1 1. n * . ree nat , 10nal television networks. 

N^Sc^ra^d 8 ^ f ° r Br0adcast Standard * with 

ProS fSSK ted ^ ^ IWt ' Wh ° 18 Vice ^ 

£&d to tl te W DtS "ft ??• f ste tements iBade^S 
Why don't we start with Mr. Daniels. 

STATEMENTS OF RALPH DANIELS, VICE PRESIDENT BROADCAST 
STANDARDS, NATIONAL BROADCASTING f Co7wC • GEORrJ 
DESSART, VICE PRESIDENT, PROGRAM PRACTICES CRS/ 
BROADCAST GROUP; AND ALFRED R SOTWI^raPM 
DENT, POLICY AND STANDARDS, CAPItS^SuS 

vt£?'J? A yf a ? Jhank you, Mr. Chairman. I am Ralph Daniels 
Vice President of Broadcast Standards of the Natio^BroadS 
£fJ?T I S ny ' 1 ?S J )leafl f d to appear before this SubcomSSee 
today to discuss NBA policies relating to the acceptanceTpatd 
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advertising of condoms In the context of public health issues sur- 
rounding the disease kiaown as Acquired Immune Deficiency Syn- 
drome. 

Like all Americans, NBC is concerned about the spread of this 
fatal virus. We were among the first broadcast organizations to 
focus public attention on and provide information about AIDS. In 
fact, even before it had come to be known by that name, NEC pre- 
sented the first network report on this disease. 

Beginning in 1982, we and many other media have consistently 
covered all agoects of the emerging story about AIDS. NBC's news 
and public affairs programming has provided our viewers timely 
and important information, including the origins of the disease, the 
risk factors, treatment options, available testug and detection, and 
perhaps most importantly, the beat available information on pre- 
vention. This has included information about the role condoms can 
play in reducing the risk of infection. 

During the last 2 years alone, NBC has presented over 350 sena- 
rate news stories and public affairs reports on AIDS. We have also 
presented two hour long news special reports in prime time devot- 
ed solely to this subject. 

In addition to news and public affiirs programming, we have 
presented some dramatic programs dealing with this subject, in- 
cluding the award winning television jnovie, "An Early Frost," and 
episodes of our regular dra^aatic series, "St. Elsewhere, Hill Street 
Blues, and L.A. Law." Such programming has elicited both criti- 
cism and praise from our viewers because of complex social, reli- 
gious and moral issues involved 

We believe that as a company, we have made a substantial and 
continuing contribution towards presenting valuable and useful in- 
formation for our audience on this important public health issue. 

However, it has long been NBC's policy not to accept paid prod- 
uct advertising promoting the sale and use of condoms. For over 50 
years, NBC has had standards for acceptance of advertising. Our 
television network standards reflect the fact that we provide a pro- 
gram service to over 200 individual television stations serving local 
commurities across the Nation. The audiepce served by^ these sta- 
tions include a wide range of religious beliefs, social attitudes and 
mores, as well as local and regional concepts of propriety and ac- 
ceptability. 

We must consider all of these factors in making decisions about 
the content of our programming and our advertising. 

Our experience has told us that some types and categories of ad- 
vertisements are unacceptable to a significant portion of our audi- 
ence, simply because of the subject matter. NBC does not accept 
broadcast advertising for a number of general product categories. 

These include all birth control devices, including condoms, as 
well as such other products as hard liquor, firearms, "X" rated 
movies and others. We also do not accept commercials which 
present what we consider to be unacceptable sales approaches. 

The question of whether to accept condom advertising raises 
complex issues. As a birth control device, such ads are offensive to 
segments of our audience on moral or religious grounds. Other 
viewers believe that condom advertising in any context inherently 
delivers a message about sexual permissiveness, which they find 
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SSSnJrftSP othe!r viewer8 r «8ard condom advertisine as a 
IgooAmoral or aoaal ground,, and to the ST^B 

adS t'ffltsfaa sttsffj 

ence values and sensitivities changing audi- 

SSSaKT^' We ^ C ° ntinUe to P resent P^icXal?h r 
Mr*.' IwT' y ° U V6iy mUch ' Mr " Daniels - 

STATEMENT OF GEORGE DESSART 

rate jjfflt. &tttWS3ft. fc dSft» 

comprehenmve infatuation about the disease 16 <md 

In 1Q87 tw^Tu i 19 j ' P ere w8re three stories. In 1986 194 
In 1987, there have already been 47 reports, more than one each 
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day. From the time of that first story until yesterday, CBS News 
alone has broadcast approximately 500 AIDS related stories. 

For example, on -October 22, 1986, when the Surgeon General's 
Report was issued, CBS News presented a special broadcast with 
Dan Rather from 8 to 9 p.m* entitled -"AIDS Hits Home." More re- 
cently, on January 22, during its second week on the air; CBS' 
newest information broadcast, "The Morning Program," carried an 
extensive presentation with Dr. Robert Arnot, regarding the role of 
condoms inpreventing sexually transmitted diseases, with a special 
focus on AIDS. 

Entertainment programs have also incorporated significant refer- 
ences to the problem. For example, a "Cagney and Lacey" episode 
broadcast last December, dealt with teenage sexuality and responsi- 
bility with specific reference to the importance of condoms: CBS 
Entertainment also has several projects in various stages of devel- 
opment dealing with AIDS through programs in the afternoon 
"Schoolbreak Special" series, dealing forthrightly with the disease. 

A most significant vehicle, as has been mentioned here this 
morning, is the Public Service Announcement or PSA. In« addition 
to the news and information broadcast they have carried .on vari- 
ous aspects of the AIDS epidemic, the CBS owned AM, FM and ^tel- 
evision stations have been broadcasting PSA's in support of AIDS 
research or for local information sources, clinics and other facili- 
ties. 

Public Service Announcements should provide, we believe, a par- 
ticularly effective means for informing the public on AIDS preven- 
tion. Unfortunately, announcements geared to the national audi- 
ence have been slow in coming. In large measure perhaps because 
the available information on AIDS was changing so rapidly and 
materials to which a national audience might be referred, simply 
were not available. This is nr *onger the case. 

We understand that announcements on prevention are being 
readied by several organizations, although to date, we have re- 
ceived none which we can place in our schedule. 

In the meantime, CBS has produced on its own initiative several 
Public Service Announcements which point out how AIDS is trans- 
mitted and that it is preventable. Viewers were referred to their 
physicians or to the AIDS hotline for a booklet prepared by the 
U.S. Public Health Service. 

These announcements were first shown last week and are now 
scheduled in virtually everv day part, including prime time. It is 
our intention io augment them with other announcements, includ- 
ing some featuring the Surgeon General, which we believe will 
soon become available. 

We have also met with the American Medical Association and 
are looking forward to receiving Public Service Announcements 
submitted By them as well. 

Having looked at some of the efforts we have been making to ad- 
dress the information issue, let us now turn to the question of 
condom advertising and the concerns that raises for us. 

This is a very sensitive issue involving the most deeply held per- 
sonal values. We note that there are currently 1,227 commercial 
television stations in the United States. Yet by late last week, indi- 
vidual local television stations in only 11 markets had chosen to 
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accept condom advertising. Their managements have made them 
• - decisions based on intimate knowledge of their own comSunWes^ 
is reasonable to expect that other stations may eleTto do the 

" ^JSLSS mana * ement s are secure inTheir assesS 

SJ. attltudes m then- own communities. 

m2K."i.2S¥ te P t th , eir obli gation as licensees; their judg- 
ment as local business people; and their sense of responsibility as 
-professional broadcasters. For, as we all know, comnSty stenS 

locali^ 11 * ° f PUbUC hedth C ° nCerns ^ ^% from it 
The CBS Television Network reaches a very diverse audience na- 
il 01 "^ , Its P^ams and its commercials are S bvlm 
than 200 local stations. In making decisions on p^ram or 
mercial content, we must keep in mind that we serve as a aZZ- 

&l°of SJuSS 8 - ™ ose Ucensees ' our 

SfirfSr J** fa J* 8 tlu i d ? a **™ s of reSTmeetogTwSh 

S r n^fi, teS, - We , dlSCUS3ed . *¥ question of cond °™ advertising 
Frankly, the signals we received are mixed. 

i?t 01 Jf affiliates are convinced that condom advertising 
ZZ tW°S^ ma PP rc P n ate in their communities. Such comme? 
cials, they believe, would be perceived as intruding upon deenlv 
personal matters and being gratuitously offensive to a large por- 
tion of their audience Some tell us that not only wouldlhey de- 
c me such commercials submitted for local broadcast, they would 
also refuse to transmit any which appeared on the network Others 

ES VwT- 6 that PU S C ? pini<m * » such 8 state of flS on tS 
VL* i mp0S ?, lble to make 8 determination in their com- 

Snl» 

tsttffssr ** active consideration to « 

n ^i a t n ^ t i 1 ^i br0a , dcaS * il ^ medium, we must obviously take into 
sS allif A h AL faCt0rS * consideri ng an issue as uniquely sen- 
oL^lf • * t he ? res ^ nt tmie ' we are not yet persuaded that a 
- m ou r, ne * w °rk Policy is indicated. However, the American 
public is clearly in the midst of an educational process and a re- 
evaluation of attitudes with respect to the AIDS epidenfk I can 
assume you that we will be watching that process very closely as 
we continue to consider this issue. ' 

JUX^' ??- S - [t Can best Charge its sense of re- 

sponsibil ty in this most serious matter by continuing the kind of 

SST ? ona J efforts w l ha ve described. The need for public health 
information has never been greater. We will take every appropri- 
ate step to help meet that need. «w«upri 

Mr. Chairman, members of the subcommittee, I wish to thank 
you for your courtesy m permitting me to discuss CBS' position and 
on t/ASs^oblem ^ 10 ^ b c «icating information 

[The prepared statement of Mr. Dessart follows:] 
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STATEMENT OF 
GEORGE DESSART 
VICE PRESIDENT, PROGRAM PRACTICES 
CBS/BROADCAST GROUP 

Wy name is George Dessart. I am Vice President, Program Practices . 
for the CBS/Broadcast Group. As such, my responsibilities include 
the review of commercial announcements for their acceptability for 
broadcast on the CBS Television Network. We appreciate this 
opportunity to appear before the Subcommittee today as you consider 
the question of condom advertising as it relates to the AIDS 
epidemic. 
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At the outset, may I suggest that there is a necessity to 
differentiate between two issues which have somehow become 
intertwined in the current debate. The public information issue is 
quite separate and distinct from the question as to whether the CBS 
Television Network should or should not accept advertising for a 
particular product category. 

Let us, this morning, first turn our attention to the way in which 
CBS has responded to the American public's need for accurate and 
comprehensive information -about the disease. 

To the best or our knowledge, the medical profession first publicly 
acknowledged the existence of the emerging disease we now know as 
Acquired Immune Deficiency Syndrome in the June 5, 1981 Morbidity 
and Mortality Weekly Report of the Center for Disease Control. The 
name AIDS did not appear in that report until September 3, 1982, a 
month after THE CBS EVENING NEWS WITH DAN RATHE? began in-depth 
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reporting on the disease. Since August 2, 1982, CBS News has 
consistently presented the most current and accurate information on 
the nature and etiology of the disease; the early identification of 
high risk groups; the effects of the disease upon its victims; 
efforts to develop vaccines and/or cures; other efforts to check the 
spread of AIDS; and the implications of the developing epidemic for 
the society as a whole. 

Over the last four and one half years, CBS's coverage of the problem 
increased in direct proportion to the knowledge gained and the 
information available. In 1982, there w„re three stories; in 1986, 
194. In 1987, there have already been 47 reports - core than one 
each day. From the time of that first story, until yesterday, CBS 
News alone has broadcast approximately 500 AIDS-related stories. 

In addition to news reports, AIDS has been the subject c£ numerous 
special reports, discussions and documentaries dating back to an 
August, 1983 broadcast of OUR TIMES WITH BILL MOYERS. During the 
same month, FACE THE NATION first addressed the issue. NIGHTWATCH 
had devoted 18 segments to the topic including five half-hour 
interviews. On May 7, 1986, WEST S7TH STREET reported on the 
tragedy of children with AIDS. 60 MINUTES had done four different 
stories on various aspects of the disease. On October 22, 1986, 
when the Surgeon General's Report was issued, CBS News presented a 
special broadcast from 8 to 9 PM entitled "AIDS Hits Home." 
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More recently, on January 22, during its second week on the air, 
CBS's newest information broadcast, THE MORNING PROGRAM, carried an 
extensive discussion with Dr. Robert Arnot regarding the role of 
condoms in preventing sexually transmitted diseases, with a special 
focus on AIDS. 

Entertainment programs have also incorporated significant references 
to the problem. Among these have been the TRAPPER JOHN M.D. episode 
of November 3, 1985, which dealt with some of the questions arising 
when a nurse's former boyfriend is diagnosed as having AIDS. 

The long-running daytime serial, AS THE WORLD TURNS, has, since 
October, been including a story-line reference to AIDS on an 
approximately weekly basis. While her husband, Dr. David Stewart, 
is in Africa doing AIDS research, his wife, Ellen, has been doing 
community consciousness-raising. 

Not specifically addressed to the AIDS issue, but certainly relevant 
to our concern this morning, was the CAGNEY § LACEY episode broadast 
on December 1, 1986 and entitled tf Rites of Passage, 11 during which 
Detective Lacey discussed responsible teenage sexuality. In talking 
with her husband about their son's sexual awakening, Mary Beth 
specifically mentioned the importance of condoms. 
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CBS Entertainment has several projects in various stages 0 f 
development dealing with AIDS. T„o programs in the highly acclaimed 
series addressed to high school and junior high school-aged 
youngsters, the afternoon SCHOOLBREAK SPECIAL series, deal 
forthrightly with the disease. "What if Vn Gay?," which includes 
discussion of the special risks homosexuals face, is scheduled for 
broadcast March 31. 'The Enemy Among Us,» the subject of which is 
AIDS itself, is being readied for later presentation. 

A most significant vehicle is the public service announcement or 
PSAs. In addition, the news and information broadcasts they have 
carried on the various aspects of the AIDS epidemic, the CBS Owned 
AM, EM and television stations have been broadcasting PSAs in 
support of AIDS research, or for local information sources, clinics 
or other facilities. 

Public Service Announcements should provide, we believe, a 
particularly effective means for informing the public on AIDS 
prevention, unfortunately, announcements geared to the national 
audience have been slow in coming, in large measure because the 
available information on AIDS „ as changing so rapidly and materials 
to which a national audience might be referred simply were not 
available. 
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That is no longer the case. We understand that announcements on 
prevention are now being readied by several organizations, although 
to date we have received none which we can place in our schedule. 
In the meantime, CBS has produced, on its own initiative, several 
public service announcements which point out how AIDS is transmitted 
and that it is preventable. Viewers are referred to their 
physicians or co the AIDS hotline for a booklet prepared by the 
United States Health Service. 

These announcements were first shown last week and are now scheduled 
in nearly all dayparts, including prime time. It is our intention 
to augment them with announcements featuring the Surgeon General, 
which we believe will soon become available. We have also met with 
the American Medical Association and are looking forward to 
receiving public service announcements submitted by that 
organization as well. 

Having looked at some of the efforts CBS has been making to address 
the health issue, now let us turn to the question of condom 
advertising and the concerns which that raises for us. 

This is a very sensitive issue involving the most deeply held 
personal values. We note that there are currently 1227 commercial 
.television stations in the United States. Yet by late last week, 
individual local television stations in only eleven markets had 
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choser to accept condom advertising. Their managements have made 
those decisions based on intimate knowledge of their own 
communities. It is reasonable to expect that other stations may 
elect to do the same -- but only as their managements are secure in 
their assessment of attitudes in those communities. That is 
consistent with their obligations as licensees, their judgment as 
local business people and their sense of responsibility as 
professional broadcasters. For, as we all know, community standards 
and the extent of public health concerns vary greatly from locality 
to locality. 

The CBS Television Network reaches a very diverse audience 
nationwide. Its programs -- and its commercials -- are carried by 
more than 200 local stations. In making decisions on program or 
commercial content, we must keep in mind that we serve as a 
surrogate for local licensees. And those licensees, our affiliates, 
represent all kinds of communities. 

That is the crux of our problem. We at CBS believe it is essential 
that we give our affiliates time for a reasoned judgment. As 
recently as last week, in the third of a series of regional meetings 
with affiliates, we discussed the question of condom advertising. 
Frankly, the signals we have received are mixed: 
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Some cf our affiliates are convinced that condom advertising 
would be totally inappropriate in their communities. Such 
commercials, they believe, would be perceived as intruding upon 
deeply personal matters and being gratuitously offensive to a 
large portion of their audience. 

Some tell us that not only would they decline such commercials 
submitted for local broadcast, they would also refuse to 
transmit any which appeared on the network. 

Others appear to believe that public opinion is in such a state 
of flux on this issue that it is impossible to make a 
determination in their communities at this time. 

Some are worried that acceptance of such advertising might be 
perceived as capitalizing on a disaster. 

Some, however, are giving serious and active consideration to 
accepting commercials for condoms. 

As a national broadcasting aedium, must obviously take into 
account all of the«c factors in considering an issue as uniquely 
sensitive as this. At the presewt time, we are not yet persuaded 
that a change in our network policy is indicated. However, the 
American public is clearly in the midst of an educational process 
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and a reevaluate of attitudes with respect to the AIDS epidemic' 
I can assure you that we will be watching that process very closely 
as we continue to consider this issue. 

Meanwhile, CBS believes that it can best discharge its sense of 
responsibility in this most serious matter by continuing the kind of 
informational efforts we have described. Hie need for public health 
information has never been greater. We will take every appropriate 
step to help meet that need. 

Mr. Chairman, members of the Subcommittee, I wish to thank you for 
your courtesy in permitting me to discuss CBS's position, and to 
share with you our efforts to date in conaunicating information on 
the AIDS problem. 
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Mr, Waxman. Thank you very much, Mr. Dessart. 
Mr. Schneider. 

STATEMENT OF ALFRED R SCHNEIDER 

Mr. Schneider. Mr. Chairman and members of the Committee, 
my name ia Alfred Schneider. I am Vice President for Polipy and 
Standards of Capital Cities/ABC, Inc. The Department of Stand- 
ards and Practices, which reviews all entertainment programming 
and commercials prior to broadcast, reports to me. 

One of my responsibilities in this regard is to ensure that ABC 
Television Network's programming and commercial meet standards 
of good taste and community acceptability. We undertake this task 
because of the special nature of broadcast television, which is an 
invitee into millions of viewers' homes. 

Unlike a newspaper, book or a magazine or cable television, 
where an affirmative decision to purchase is involved, we are 
present in 99 percent of American homes with television, instantly 
available to all at the flick of a switch. 

Of all the communications media, television is the most personal, 
immediate and far reaching. Given the broad diversity of our na- 
tional audience in age, education, social value and mores, broadcast 
television demands special care and responsibility. We pay careful 
attention to those needs, those wants and those concerns of our 
viewers, and attempt to be responsive by monitoring viewer reac- 
tion, analyzing public opinion research and holding meetings with 
a variety of special interest groups and organizations. 

Our objective is to provide programming which is considered ac- 
ceptable and appropriate by a diverse mainstream audience. This 
objective expands to our policy regarding the review and accept- 
ance of advertising as well. 

The issue regarding acceptance of contraceptive advertising goes 
to the heart of these concerns. Such advertising clearly raises com- 
plex moral, ethical, and religious questions, which can be difficult 
to address or resolve satisfactorily m a 15 or 30 second commercial. 

Furthermore, a significant portion of our viewers feel contracep- 
tive commercials are inappropriate or offensive, because they 
appear within or adjacent to programs that they may be viewing 
with their families, and these commercials appear without warning 
and out of context. These concerns have been the basis for our long 
standing policy against carrying such advertising on the ABC Tele- 
vision Network. 

Let me stress that as we analyze these difficult and sensitive 
issues of commercial acceptance, we are required to play the role of 
surrogate for over 200 affiliated stations representing over 200 indi- 
vidual markets, markets with widely varying mores, attitudes and 
values. 

In the final analysis, it is the local station licensee that makes 
the decision to carry any commercial or program. It is the local sta- 
tion that has the knowledge and understanding of the community 
iv serves and it is the local station that is in the best position to 
determine what constitutes operating in the public interest, con- 
venience and necessity on sensitive issues in its own community. 
Accordingly, we have treated the issue of contraceptive advertising 
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as an issue which rests with these local stations and local ootions 
Until very recently, our affiliates have by and ESamduSffiS 
they will not accept such advertisements. concluded that 

a J™* turn to * he ver y ^cent developments in the commercial 
W me state that our policies on contra^Xe ad- 
ZS?1S PP y to P^apming- Our entertainment, infor- 
mation and news programming have addressed the issues rerarH 
ing contraception, sexuality and health concerns g 

in that regard, let me specifically mention one program a 2 hour 
m &,^ leV * 10n dnun ? tentatively entitled ' p Daddy?'w4h is 
scheduled to appear on the ABC Television Network this SmW 
Spring. The program will deal frankly with the Tissue of unhSnS 

toSSS?**?* and ? ^nes of iS f{S5E? con- 

traception and personal responsibility in a frank S canTd 

The program is both realistic and relevant to teenagers and to 
adults who are naturally concerned about the rodd Hem 
hope this is a program which will be viewed byXthSnte' and 
SSfJftrt*? 18 ^ tha K [t wai Emulate a discuKi tun one par- 
ents and their children about issues surroundingSnaire^Stv 

m i ™ 4 n he ° f l^' 8 ^nal lives aid^SfnaJ 

desire er years that are available, if you 

dak fa^^^?? ,rel S , Hi* 6611 P^amming and commer- 
cials is that programming offers the opportunity to discuss comnW 

SwiL™ 1 *^^™ de P th provides a conteTfo?d3s? 
Further, audiences can be made aware of the subject matter tfffi 

• P 16 , reC ? nt atte ntion devoted to the AIDS epidemic has of com™ 
££°i UCed ,r eW C °!i Cern - We ^ ^n asked to"ppro^e a Soad! 
S^M^SS** ad ; /ertis ing which addressee mefi 
£ : AIDS %£? C ° nd0m may l0Wer the of transmitting 

ofS"Ji P 061 " 011 ^th respect to this issue is that while condoms mav 
afford a measure of such protection against AIDsTit is SssTble 
to separate this product use from the original and I kLfSSE 
use of the product, which is for birth controlpurpTses g g 

ti^ntt%K 

ofpuct*^ 
Nevertheless, as responsible broadcasters and as concerned citi 

S?AS5» Can K, t m t0 . reco ^ nize the special resnorSS wWch 
the AIDS problem may impose upon us. We are ekplorme whether 
we can develop and broadcast appropriate public sSvfflm^SunS 
BSf Vari0 ^ ^f ncie8 that consider thi ™££^IhZ "out 
Inr ^Lf e P* 3 ?" 6 cl0Se at tention to the decisions being mad by 

c^ndot^rt&nl 0 " 1 ^ the * 
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As I have suggested, the local stations are, out of necessity, our 
weathervanes on issues such as this. We are and will be carefully 
reviewing and following their attitudes of all of American society 
with respect to this subject 

Thank you very much. 

[Attachments to Mr. Schneider's prepared statement follow:] 
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COOP MORNINC AMERICA 



2/10- 
2/13/66 



Topic: A four-p art series on teenage pregnancy 



(1) 
(2) 
(3) 

(4) 



Overview and adult forua discussing the subject. 
A forua of teanagera dlacuaaed the problem. 
.4ary Lea Tatua, a teacher of -faaily life" acU sex 
education In Falla Church, Virginia. 
Solut lona • 



2/19/86 



I°£i£j The finan cial ccat of teenage p ra tt n*nr» 

apldealc. ' — c — H * 

Judith Senderovitr, former Director of the Center for 
Population Options. 



3/5/86 



Topic: Contraceptive* 



Dr. William ledger, Chairaan of Obstetrlca and 
Gynecology at New York Hospital/Cornell Medical Ceacer 

3/7/86 Topic: H eteroaesual tranaalaalon of AIOS 
Dr. Yin Johnaon, CMA Medical 2aitor 

3/17/86 Topic: The changing aexual clfaate 

Dr. Thareea Cronahaw, President ^lect of the American 
Association of Sex Educatora, Counaelors and 
Therapiata. Michael Callen, a victim of AIDS. Rita 
Caaey, a 28 year old single. 

3/21/86 Topic: Pregnancy 

Dr. Tia Johnaon, CMA Medical Editor 

4/4/86 Topic: Sexually tranaaltted dlscsscs 

Dr. Tia Johnaon, CMA Medical Editor, Dr. Mary Cuinan, s 
doctor with the Sexually Tranaaltted Diseases Division 
at the Centers for Disease Control. 



5/28/86 Topic: AIDS Research Funding 

Dr. Mervyn Silverman, Preaident of the Aaerican 
Foundation for Aids Reaearch 
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6/3/86 Topic: The N.I.H. sponsored study on wcmen In their 
twenties, contraception end sexual activity . 

Wendy Baldwin, a spokesnan for the National Institute 
of Health. Fay Wattleton, President of the Planned 
Parenthood Association. 



6/13/86 Topic: AIDS 



Dr. Walter Dovdle, AIDS co-ordlnator for the Public 
Bealth Service. 



6/15/86 roplc: The lapact of AIDS on casual sex . 

Erica Jong, Author 

Sandra Lee, a single woaan concerned about contracting 
AIDS. 



6/24/86 Topic: The second International AIDS Conference 

Dr. Anthony Fauci, a specialist on AIDS at the National 
Institute of Bealth. Dr. David Klatcaan, an AIDS 
specialist at the Pasteur Institute. 



8/18/86 Topic: Acquired Immune Deficiency Syndrome (AIDS) 

Dr. Anthony Fauci, Director of the National Inatltute 
• of Allergy and Infectious Diseases and coordinator of 
AIDS research for the National Institute of Bealth. ' 
Dr. Margaret Flschl, Director of the Clinical AIDS 
Research Program at the University of Miami Jackson 
Memorial Medical Center. Dr. Peter Mansell, Director 
of the Inatl tute of Iomunologlcal Disorders (Houston) . 
Tin Sweeney, Executive Director of the Gay Mens Health 
Crisis 



8/20/86 Topic: Sex and Marriage . 

Dagmar O'Connor, a sex therapist, Ann Landers, 
ayndlcated columnist 



9/4/86 Carol Lynn Pearson, a woaan who wrote a book on her 

relationship with her forcer husband who died of AIDS. 



9/8/86 Topic: Advertising "aafe sex" 

Fred Danslg, Editor of Advertising Age, Dr. Ruth 
Westhelmer, sex therapist. 



9/23/86 Topic: AIDS 

Dr. Tin Johnson, GMA Medical Editor 



10/27- 
31/86 



Topic: Five-part aeries on AIDS 



12/5/86 



Dr. Jonathan Mann - Researcher In AIDS for the World 
Health Organisation. 
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PROGRAMMING 



Priaa Tine 

PADDY (Scheduled for Spring 1987) 



Kede-for-televlslon fll a wh lch de.lt candidly with the Issue of 

he" 8 pa?e r n!. na L C L a ? d "J' 0 """ 1 "" *Meh teeil.g "nS 

■■mlS !!^ •« In determining whether or not to becone 
sexually active end the consequences of sexusl activity! 

CHOICES (February, 1986) 
MR* BELVEDERE (Hovenber, 1986) 

affair. the and <*»»*•■ hia Bind about the 

HEART OF T3E CITY ( Fall> 1986) 

chlxdr.! 1 ^ I**"!, - WldOWe<i P ° llce ° ffic « »"«» two teenage 
a.L"r„ n n o"d q "g n l5r i„ d ":;: " 1 i 8od 1 " U " T""" 8 children', 
hi. .on .bout Si „. a o? contraception V h « di " c "y que.tioned. 
he h.rf hi. , c ° ntrac «Ption when the son revealed that 



Afterschool Specials 
CAH A CDY SAY wn? (February, 1986) 



LflZll b b e 0y b. f f e ri:nd P . re rh. U "o. t t° S^SSS-'.JSr? "i*""""" 
TEEH FATHER (Hoveaber, 1986} 

iiftSlJtmZ* "v" h th " con "1 u «"« of unintended teenage 
pregnancy and aub.equent re.pon.ibilitie. of chiid-rearin- Th. 
' t ;f 1 ,, ' i !'' t " i ( ;'« "'"nag. parenting" irr.voc.ol caw... th. 
aS&'LSg w^'encounc.r'" "* *" iOU « d »"cultfe. 
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WORLD NEWS TONIGHT 



3/6/86 Story; 



Study shows AIDS nay be transaitted In 
heterosexual relations. 



3/13/86 Story: New drug treatment may halt not cure AIDS. 

4/10/86 Story: Possible vaccine to prevent AIDS. 

6/23/86 Story: Justice Dept. says AIDS carriers can be fired 
from jobs. 

Story: AIDS Is spreading fast worldwide: possible 
treatoent found . 



8/25/86 Story: 



Ryan White back In school; new hospital solely 
for AIDS. 



8/26/86 Story: Football star Jerry Salth reveals he has AIDS. 

8/29/86 Story: Transplanted donor's organs found to have AIDS 
antibodies- 



8/30/86 Story: 



AIDS and organs transplant; CDC test 
sabotaged. 



8/31/86 Story: Story: Legal probleas surrounding AIDS. 



10/7/86 Story: Loofcs at Larouche's antl AIDS bill proposition 
64 



10/21/86 Story: 



Look at increase In violence against 
homosexuals 



10/22/86 Story: 



Surgeon Gen. Koop advocates AIDS education for 
everyone . 



10/29/86 Story: Health experts stress Importance of AIDS 
education . 

Stw'yr 2-way with Dr. Thler on Importance of AIDS 
educctlon. 

11/21/86 Story: Aids epidemic In Africa. 

12/16/86 Story: Why condom commercials are not shown on TV. 
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NIGHTLINB 

6/30/86 AIDS and Juitlce Can AIDS victioe be barred from 
woncing without violating their civil right.. 

9/19/86 Coping with AIDS Interview with Ken Meek. - AIDS 

Victim. 

10/20/86 AIDS in Africa AIDS in the African Continent 
1/9/87 Rlbavrin and ATns Te «t results. 
1/21/87 . Condom Advertising General Discussion. 
1/30/87 New Insurance for AIDS General Discussion. 



7/25/85 

5/26/85 

10/3/85 

12/86 

1/1/87 

2/12/87 



20/20 

The Paris Treatoent - Americans are going to Pari, for 
treatment of AIDS. (Rock Hudson) ' * 

town/" He&rtland AIDS hlt8 * sosll mid-western 

Wha£^s_AIDS Myths an d Facts - general information 
AIDS in the Blood Supply 

IfffTpfrfgf 5 P °P teenage Pregnancy in Latin America 
Music Video regarding chastity. 

Safe Sex Discuaaiona included protection and condoms. 
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Mr. Waxman. Thank you, Mr. Schneider. Before I direct my 
questions to the panel, I would like to call your attention to the 
screen over on the side of the room. I would like you and the rest 
of our audience to view two commercials. 

[Commercials viewed.] 

Mr. Waxman. Those are two ads that have run on some televi- 
sion stations. I want to ask the three of you: what is inappropriate 
about those two,ads? How are these ads any more suggestive or ex- 
plicit than the over 20,000 sexual encounters porta yed each year 
on your national programs or any more offensive than the various 
feminine hygiene items such as menstrual and vaginal deodorant 
products that you do advertise? Mr. Daniels, do you want to start? 

Mr. Danieis, I think the difference is, first of all, not with the 
content of the ad but the category itself and we as you know from 
my statement have said that that is not a product category that is 
acceptable along with a number of other product categories. 

There are a number of things in your statement about the con- 
tent of the programming which you find or submit that other 
people might find more offensive and we feel that we have a pretty 
good fix on the pulse of the country in the programming that we do 
do. 

Our monitoring of that through special interest groups, through 
the press, through criticism, through audience reaction and phone 
calls, in the thingB they write to us indicate to us that we have a 
pretty good handle on what is acceptable. 

A number of the polls that have been done in this general sub- 
ject of condom advertising indicate a mixed reaction as each of us 
have said here today. So I think- the door is still open. 

We are still looking at that issue and it seems to be in a state of 
flux and a process of change. 

Mr. Dessart. Yes. I would like to underscore that the question 
here is not a question of taste. The question as I indicated is at this 
point that the 200 stations or more for whom we serve as surrogate 
are by no means decided as to what they are able to willing in 
their mind to carry in their community. 

Some would find these perfectly acceptable it would seem. Some, 
many would find them totally inappropriate for the reasons I earli- 
er indicated. 

Mr. Waxman. Mr. Schneider. 

Mr. Schneider. There are two oth^r points that I would like to 
raise. I think the first one to me has no question of offensiveness or 
inappropriateness so far as taste is concerned. What it does do, 
however, is raise indirectly the question of the use of the product 
as a birth control device. I think that is a separate issue which 
cannot be separated in terms of the acceptability of this product. 

The other question, the citing of the statistics about sexually ex- 
plicit programming, I know of no program on any network that I 
have seen that shows a sexual encounter if I literally accept the 
word "sexual encounter" in terms of the advocacy of intercourse. 

What it may do is relate to the question of relationships between 
people but it is always within the context of the program itself, the 
drama itself, the consequences, the moral aspects, the immoral as- 
pects of that behavior and whether or not it is a question of teste 
and whether or not one agrees or disagrees with the appropriate- 



"60 



57 



SSrffcW ^Ef rtiC u ar P?* 18 ? or the ^ Question is certainly 
something that we hear about from our audience and W»S 

Sfc ?wi2?.2 a H?U * "to*™ are dealing with here. * 

nn ^S 0 ^ ce ftean things about AIDS and'l assume that you have 
no doubt about the magnitude of the AIDS epidemic I ako aasuniP 

fng aTreT Ami £?? »* ^ thaSahSd fffiS 
mga cure for AIDS or any vaccine to stop the spread of the dis- 

and 

Now I applaud what you have done when you have shown oro- 
grammmg and news coverage of the AIDS epideiifc But Z real 
question is, how much worse does this AIDS I epidemi? have be 
before you will come to the conclusion that you i hlvelom e TLadeV 
ship role to play as the managers of the felS^tlete for 
SwT 1 c T munication 111 * ettin g a message aS to people 
£lVoStbn1f y Aml ay 8h ° W ° n * — =0r a S« Sfi 

I guess that is a rhetorical question because I assume vour re- 

SSSftSST* 10 1,6 the — »*— yrSadftatS 

t rt % 4 ^ T ~ P . lo 5 e ^ h y° u question of whether you leave it 
to the local affiliates. Does each of you allow your local sEis 
affiliates, to run these ads if they choose to? MrSiek ' 

Mr. Waxman. Mr. Schneider. 

Mr. Waxman. So each of those stations may, if thev chorea to 
run the ads, can go ahead and do it. Now one of the SlemTwith 

Mo^ 0 f^lwhL C - hWS f^^° network KniTlSge 

DiocKs of time— what is called the prime time— when there is the 
largest viewing audience. You can reach more people with aV*d 
232? that w Wch, of course, is one of thf?!Lm thTntt 
ZS&fit&SZL a handS ° me Pr0fit * "»*• 
Let me ask you, if we look at the standards and opinions around 

^i? y° u .specifically said^at NBC ad- 
justs its broadcast standards from time to time to reflect chanJZr 

27 rfl^JssMsr' natlonal opinion 1,011 on the qS 

Mr. Daniels. Yes. 
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Mr. Waxman. That opinion poll said that a strong majesty, 79 
percent of the people questioned would approve of advertisements 
on the use of condoms as a way to help prevent the spread of AIDS. 

Now if your own polls indicate that 79 percent of people are will- 
ing to have advertisements on television to combat AIDS, what 
more will it take for you to reflect on the changing values and sen- 
sitivities of the public and permit advertisements to reach the larg- 
est possible audience on network time? 

Mr. Daniels. When you say, "what more" we never do on any 
issue go to a single source. The context of that question was in a 
series of questions which in terms of methodology, our social re- 
r<;arch department indicates can guide the client advancers and 
therefore, percentages that you are going to receive from the re- 
spondents. 

Put in quite a different context or series of questions, the answer 
can be different. We have seen and you have seen in the news and 
magazines and newspapers even recently quite different results. 
"Entertainment Tonight" a week ago was reported to have asked 
for a response on this same question and it was a 30,000/20,000 re- 
sponse; 20,000 against. 

We are looking at this very seriously. I don't take lightly the re- 
search that our own NBC News Division has done, but I think we 
want to coordinate that with all the other resources that we can in 
coming to any decision about making any changes. 

Mr. Waxman. Mr. Schneider. 

Mr. Schneider. Mr. Chairman, just two comments. One is that 
unfortunately, we are not all making handsome profits in the tele- 
vision network. I think ABC and Cap Cities has disclosed this is not 
the case for this year nor is it expected for next year. Second, we 
did indicate that Public Service Announcements would be reviewed 
and found acceptable in terms of condom advertising and included 
in the schedule. 

Obviously, as you pointed out before, there is a limitation in the 
amount of time that is available for Public Service Announce- 
ments. 

Third, a local station can schedule such condom advertising if it 
so elects in prime time during local station breaks. There are local 
stations breaks available to those stations in prime time. It is in 
their discretion and subject to of course scheduling requirements, 
that there would be an opportunity for them to do so. 

Mr. Waxman. First of all, your Public Service Announcements 
don't get much of an airing at times when people watch television. 
They are generally run when you do your generous bit for the 
public nervice, when you don't have advertisers clamoring for time. 
If you allowed prime time to be sold by the local affiliates, you are 
talking about a very, very limited amount of time. 

Regarding your news coverage of the AIDS epidemic, can each of 
you tell me how much news time devoted to the AIDS story has 
specifically addressed the question of the use of condoms as a way 
to stop the transmission of AIDS? I don't know if you have that in- 
formation. You probably don't. If you do, we would like to have it 
for the record. 

I would suggest that the answer is probably once or twice in the 
last year. I think that is hardly a way to get a message across to 
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***P}f m * certainly not to the people who are most at risk or the 
people who dont read .publications and who watch television for 

- ^T" 1 B0Ur ? 0f "^^ation. Most of them may not even 
watch the news shows. J 

Mr. Dannemeyer. 
. Mr. Dannemeyer. The second ad was interesting. The inference 
is it you use a condom, you reduce your chance of getting AIDS. 
Now, some people will see that and a week from now will say to 
their friends, if you use condoms, you won't get AIDS. They will 
make that transposition. There is little doubt in my mind at all 

S 6 SfVrVff ' m ^ ch we Uve ' we sue one another at 
the drop of a hat. In fact, we start the suit even before the tat hits 
the floor. It is just a question of time, that we will go down this 
road of advertising to the American public that condoms can pre- 
vent people from getting AIDS, even though people use condoms 
people are going to get AIDS, a small percentage of them. We uon't 
Know what percentage. 
It is predictable that a class action suit will be filed by those per- 

C J^?H y - got ASDS from ««ual activity, notwithstend- 
ing the fact that their partners used a condom. They are Koine to 
name a class action on behalf of all persons similarly situated 
iney are going to name as defendants three networks, every affili- 
ated station in America that has shown those ads, and then you 
will have the privilege of. defending yourself, you know, for the liti- 
gation that will ensue. The claim will be made by the plaintiffs' 

!fc!7 erS i YoU hear £ n , oy >- ^ P** 16 of America were told to 
use condoms, they wouldn't get AIDS. A jury will have to decide. 
. Wow, you will have imminent legal counsel advising your deci- 
oFSifftyp? 88 whether or not y° u should accept advertisements 
happen?* 8 y ° Ur response to what 1 ha ve just postulated as likely to 

Mr. Dessart. I for one am not an attorney but I think, sir, that 
even were I an attorney, I would hesitate to try to deal with such a 
complex and difficult issue as presented here today. 

Mr. Waxman. That makes you an attorney. 

Mr. Dessart. It is a very interesting question. 

Mr. Daniels. I think some of the advertisers and agencies that 
are producing the commercials have a very serious concern about 
what they are saying and what they are persuading you to do and 
what the implications of those messages are. I've been told, since I 
turned ' '"at one advertiser backed off of any reference to 
AlUb because of the very point that you are making. 

It is a very difficult question. It is one they are going to have to 
deal with now and at some point individual broadcasters that have 
already earned condom advertising must deal with. 

Mr. Schneider. Mr. Congressman, I am an attorney but I don't 
feel qualified to answer that. I will leave that to more competent 
attorneys in our company. 

Mr. Dannemeyer. Mr. Chairman, I would like to make an obser- 
vation. I commend you for holding this hearing. There are steps 
that can be taken by public health authorities in order to reduce 
this epidemic that is facing the American people today. I am one of 
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those who have introduced legislation on this subject. I hope you 
will schedule hearings. 

We have witnesses that want to come and testify and say to the 
American people that there are other steps besides advertising con- 
doms that the public health authorities and the United States Gov- 
ernment can take in order to reduce the incidence of the transmis- 
sibility of this fatal disease, such as making it reportable then we 
could deal routinely with the AIDS virus as we do with any other 
sexually communicable disease. Making it a crime for a person who 
knows they have the virus to voluntarily transfer bodily fluids; re- 
quiring or suggesting to States of the union that before you can get 
marriea, you nave a blood test to show you don't have the virus; 
telling the blood banks of America that it is time we set up direct- 
ed donations for people who want to donate blood, because frankly 
the blood supply of this country is not as good as we would like to 
have it. 

There are certain categories of people that should be tested for 
the presence of the virus; prostitutes; those that are long-term pris- 
oners in prison populations. We should deal specifically with the 
question of whether or not children with AIDS should be in public 
school in terms of a recommendation and the health consequences 
that come to those students who attend classrooms with children 
with AIDS. 

We should say to health care workers who have AIDS, if you can 
believe this today, it is still a policy, so far as I have been able to 
determine of the Public Health Department of the United States 
Government, that a person with AIDS can work in the health care 
professions of this country. That is absolutely ridiculous. A person 
with AIDS is a repository for many other communicable diseases 
that are opportunistic in nature that come to that person because 
their defense system has been compromised. Health care workers 
should be permitted to wear gowns, masks and gloves when they 
treat AIDS patients. 

We still have bath houses operating in this country because we 
have some public health officials in mfigor cities of America who 
don't have the guts to shut them down. 

We should make it very clear it is a crime for persons to donate 
blood, to make clear that we want to respect the integrity of our 
blood supply. 

Right here in Washington, DC, we have a District of Columbia 
that has said to the insurance industry, you can't require as a con- 
dition of getting a policy of insurance, that you have your blood 
tested by any test for AIDS. In California, we proscribe testing for 
the AIDS virus. We should say flat out as a policy that tests should 
be available to insurance companies to be routinely used. 

These are some of the public health responses that in my judg- 
ment make sense. We must treat this issue as a public health issue, 
not as a civil rights issue. The whole scope of this hearing today, 
commendable as though it may be, suggesting that we can say to 
the American people, if you use a condom, you are free from AiDS, 
is ridiculous. We should be saying that up front, just to give the 
matter the perspective I think it deserves. 

Mr. Waxman. Will the gentleman yield to me? 

Mr. Dannemeyer. I would be happy to yield. 
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Yj^fS:- ^J™ have 801116 other suggestions for stoDDine 
the spread of this disease, we ought to evaluate those sueeeX? 
&it to dismiss the one idea about which alii foe pSffifSSffi X 
£?* are unanimous in their view-tltat is that the risK AIDS 
can be greatly lessened by the use of condoms should people been 

E Ual m * tt 3F?~1? dismi8S that iSfatoSStaS 
good idea because you think other ideas aren't being considered 

Mr. Dannemeyer. Mr. Chairman, you don't 3retand me air 

I m not suggesting that the use of condoms f fa noTalSStoofl a£ 

just suggesting that for the sake of perspective, given WhaTwe 

public health officials have requested of us and to take anv stens 
SS 7 S?l deeil l?l a Wf ^ to read y tojpass SSnlhat 

^JK* W0Uld b !i? elpfu J to the AID^epidemic 

♦lJJWi 8 W 8 V on * ? ^ sure th ey would be happy to review 

.Sp£t^ k at them 88 WeU " ff they have wewaSt 
ft is our task to stop this epidemic from killing more people 
Mr Dannemeyer. Mr. Chairman, you know full weU that this 

tasked vou 1 to^fdh 6 ^ Ik ?* ^^Z**£. 
i nave asltea you to hold hearings and I haven't had a resoonse vet 

SnfcSo-hefei" 8 WC — <° 

Mr. Tauke. 

Mr. Tauke. I almost hesitate to jump into the fray. 

l was going to observe before either of the gentlemen from Cali- 
fornia commented, that it seemed to me in view of Te Smonv 
that we heard from the first two witnesses, that it°s rathe?a3 
mg that our response to this national epidemfafa to have a dfacus 

ently, that s what we're doing this morning. 

And I guess the second observation I would make is that it 
occurs to me that this industry has tried to ride vaK f horses into 
the racetrack, I guess, of TV advertising, and they havSS bfen 

KSESSBI*- horses ' 80 theyVe r ° und one Wi-S 

ha^toTfy^^ 

advertisements, because I think tne adverasUenThSfitod 
just some of the problems that you have when you have the Se 
giving the message on the AIDS issue, be peopfe whVhave a Sr- 
ent motivation from public health. 
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-The first advertisement ended with the tag line, "Use it in good 
health." The implication surely is that the way in which you stop 
AIDS is to use condoms, and it implies that condoms mean safe 
sex, when we know that condoms do not guarantee safe sex, and 
most of the studies that have been done relating to the use of con- 
doms have related to vaginal intercourse, not other kinds of inter- 
course, and there is some evidence to suggest that condoms mean 
less safe sex when used for anal rather than vaginal intercourse. 
■ And I guess that it would seem to me that somebody should have 
said on the panel, "We've got a problem with the message that is 
being delivered by this advertisement." It is not the public health 
message that has been articulated by the previous two speakers. 

The second one says, 'Til do a lot for love," which— that's the 
tag line on that commercial. I'm not sure exactly what the implica- 
tion is, but it seems to me that it advocates sex as a necessary part 
of love under somewhat undefined conditions of age or other unde- 
fined conditions. And I guess it suggests that— I'll do a lot for 
love" seems to suggest that Til take the risk of getting AIDS in 
order to ensure that I have this relationship. 

I'm not sure that's the message we want to send either. And so I 
guess it seems to .me, which I've already articulated in this hear- 
ing, that you have a significant problem when you have a company 
buying advertising- to increase the use of its product, and then 
you're trying to hide behind a public health message, which should 
be— should have a somewhat different twist to it, it seems to me. 
Let me just ask a couple of qusstions after that little commen- 
ce way your system works, if you run an advertisement on the 
network and a local affiliate decides not to air that advertisement, 
it may take some technical step to prevent that advertisement 
from being aired? j , n 

Mr. Daniels. I'm sorry. Is the question, can they take? 
Mr. Tauke. If ABC runs a commercial on your network, can 
KDUB-TV in Dubuque, Iowa excise it? 

Mr. Schneider. The answer is, "yes, but." Ordinarily a station is 
required, when it accepts the program, to accept the program along 
with the commercials that are presented within that program. 
However, there has been occasion when— and this was in the early 
days of feminine hygiene products— when certain stations indicated 
that they did not find that they wished to accept, because of their 
own interpretation of these commercials, that they were permitted 
to cover that particular advertisement or commercial with a public 
service announcement. They could not sell the time, but they could 
do — they could cover that. 
I'd like to comment about the two things you said, too. 
Mr. Tauke. Yes. 

Mr! Schneider. " In the first part— the first commercial, I think I 
said that I agreed on the questions of taste. I did not address the 
question of er icacy. And I think the question you raise is whether 
that first commercial raises a question of efficacy or not in terms of 
their copy line, and that's a question that I think we would have to 
deal with. 

Mr. Tauke. If the effort is education for public nealth 

Mr. Schneider. Correct. 
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D ^ T ^f1"f^ C Vi C ? Ur8 ?' * "? ot the effort of the condom com- 
^nftomP tl^flfS'i 18 educa * fan for Public health, it doeWt 
seem to me that that's the proper message. But eo fl hw,H 

•£&pta%Jjftjs±ur 1 thtok ,he tai «■* b 

Mr. Tauke. Well, let me just close by saying that I would not 

they're good; I haven't seen them, but to get those on the air ^3 
get them on in times other than the times wLn ylur VewerehiS 
Wfl y down, but to get them on in prime time 7 viewersnip is 

»«Xl L h ?? e th ? 4 you don fc th e need for good public 
health to permit you to put on the air advertisements that Fnmv 

* nK^T-V* 0 '- theve 18 not - rm not sure where Dr. Osborn eof- 
that idea, but it's simply not true. wra g0 ' 

Mr. Waxman. I assume the misunderstanding was that vou rWt 

™ ttSTt? announceme nte for free **K*S ESS* 
=f°«7>^ — 

Unfted^qtS^'t?? t,1fr y °iS g ?^ g i° d0 * Government of the 
HurSS^n^' u ^hhc Health Service, wants to buy an ad 
during the time when most viewers will be watching, but voiT fel? 

wai yo°u m d e or P 6 810X1X16 the to offend by i^UaJ 

™5£i P^ 1 ^ 8 - 1 think my original statements speak for NBC We 
would have to put that-thafs in the category oiamdom advertis- 
ing or presumably it would relate to that, and that's nart of ^wW 
we're evaluating right now and consideSTth?%hf of whS £ 
m fact, an experiment amongst some tele4ion steK and pubh- 

W^t^?' 1 broadcastmgcondoiaTveSng 
Mr. Waxman. Now lust to clarify another point Each of von 
stated on the record that your local affiliatesare fri to accent 
condom advertising, should they choose to. P 

is that true of the owned and operated network stations? 
poUcv W?ff£ t± not We have^ company 

wor^poHcy g Wlth the 0Wned stations 88 wel1 88 the : net- 

taktcon^^^ W0Uld not * P«™»W to 

$J r - Daniels- At the moment, that's correct. 

£ n^*" m wh v Wions are your owned stations? 
wSgton NeW Y ° rk ' Us Angefes ' Cleveland, Chicago, and 
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Mr. Waxman. That sounds like pretty largely populated areas 
that wouldn't have the benefit of advertising even if their local sta- 
tions that were part of your network thought that they could 
handle ads like the ones we've seen. 

So you would prevent your stations in Los Angeles, Washington, 
DC, New York, Chicago, and Cleveland from running an ad, even if 
they thought their local people would be accepting of it? 

Mr. Daniels. As the poliqy stands. 

Mr. Waxman. How about your network, Mr. Dessart? 

Mr. Dessart, Our affiliates are free to set their own policy, as 
was explained. Our own stations at the moment are trying to cope 
to grips with this question. They're grappling with it and grappling 
with their community attitudes, and the question is very much 
alive at the moment. 

I would like, sir 

Mr. Waxman. What stations— what are the localities that are 
grappling with whether their people can take these ads? What lo- 
cations are they? 

Mr. Dessart. New York and Chicago and Los Angeles and Phila- 
delphia. 

Let me say, sir, that with respect to the prime time PSA ques- 
tion 

Mr. Waxman. Yes. 

Mr. Dessart. We have a fixed position every evening in prime 
time, in addition to those other positions whicn become available. 
We have already run that new -%-ies of PSAs that we have pro- 
duced in that prime time position ^itd expect to do so very fre- 
quently. 

Mr. Waxman. So you have produced a PSA that you will run on 
prime lime? 
Mr. Dessart. Yes, sir. 
Mr. Waxman. I see. Mr. Schneider. 

Mr. Schneider. The Cap Cities/ ABC stations are free to accept 
condom advertising in their markets as they see fit, after a ro.view 
of copy which we do with them. 

Mr. Waxman. Including the owned and operated stations? 

Mr. Schneider. All the owned and operated stations; yes, sir. 

Mr. Waxman. Thank you very much. 

Well, I can only say to the three of you that certainly one of the 
purposes of this hearing was to get you to rethink your position 
and to look at this problem in the context that we're looking at it 
today, the enormous public health tragedy that is taking place 
before our eyes at this moment in time. 

And I must tell you that as I listen to the debate about whether 
those two ads were offensive or not or wnether one message or an- 
other ought to be sent out, I am concerned that time is being 
wasted. Right now, we're not sending out any message that's effec- 
tive enough to stop this epidemic from spreading. Public informa- 
tion has to be our mqjor way to stop the AIDS epidemic from con- 
tinuing on. 

Thank you. Are you ready to move on? 

Mr. Dannemevsr. I just want to say, Mr. Chairman, that you 
may intend to call Lynaon LaRouche; I don't. The bills that I have 
introduced, the witness that I want to bring before this panel, are 
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reputable public health officiate and persons working in private 
medicine m America who believe the public health response that 
we have taken up until now to deal with this epidemic is not the 
correct one. 

Mr. Waxman. Well, then we will have to review that issue. 

Thank you very much for being with us. 

[The following letter was submitted for the record:] 
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Notonol BroocfcoVtrg 
Corrpony, Inc. 



30 BodcteWr Ploto 
N»w Yai. NY \0\)2 
212 664 2)35 



Rat^i Dt»Ult 

Vice .'rodent 



*&NBC 



February 20, 198V 



The Honorable Henry A. Waxman 
Chairman 

Subcommittee on Health 
and the Environment 
U.S. House of Representatives 
Washington, D. C. 20515 

Dear Mr. Chairman: 

Since my testimony before the Subcommittee on 
February 10, 1987, NBC has amended its policy 
on condom advertising an it impacts on NBC-owned 
stations. Each station's local management may 
now elect to accept such advertising. This 
modification in policy is a result of NBC's 
continuing review of evolving circumstances 
which I referred to in my testimony. 

WNBC-TV, the NBC-owned station in New York City, 
on February 19, 1987, announced its intentions 
to accept condom advertising under certain con- 
ditions. I attach a copy of the station's press 
release for your information. We would appreciate 
your including this letter (and enclosure) as a 
supplement to the record of my testimony at the 
Subcommittee's hearing on condom advertising. 

Respectfully yours, 



Ralph pa.iiels — * 
V.P. Broadcast Standards 
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CONTACT: Lim Eiehsnberger (212)664-4208 



WBO-TV TO EXPAND BPPDWS TO DW gH PUBLIC ABOUT AIM THROUGH POM gjAffl 
PROGRAM DCLUDlMS fflS ACCEPTAiO QP QQfccH APtfBttlSlHC 



OTC-TV will tcctpt condoii advertising for the jurpDaa of educating tbo 
ptiblie on reducing the risk of AIDS effective ia«edietelr. it vie mnouncod 
to*ybyajdCarey.*«w^ taaddlti«. 
Carey outlined t four-phase educatioul effort to infora the public co the 
epideaic ptrnttert of the spread of the ftui disease. 

The four phases are: 

1. Cwtinued corertge of t>ie AIDS -issue In news and public affairs 
progress. 

2, A series cf -ditorUis discussing the prcbleas and iisues surrounding 
AIDS* 

5. The production of and acceptance fm quelified public orgfnisationa 
of public service aaouncaaants. including those *ich refar to the use 
of condone for the purpose of reducing the risk of AOS. such public 
service announceaents. max coapiy with wqotv*, guidelines. 
4. fa accaptanca of conden advertising. Any such advertising wt *, 
tolel 7 directed to the use of condoaa for the purpose of reducing the 
ri* of AIDS and not for either contraceptive purposes or for the purpose 
fd KM... 
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WfttC-IV Acceptance of Condom Advtrililai Fate 2 

of encouraging sexual activity. No such announcements may air prior to 
lltOQN. 

All such advertising will be reviewed in accordance with WiBC-TV's 
standards of tut*, taking into account composition of the audience, and 
must comply with other applicable provisions of Channel 4 'a Advertising 
Guidelines, including documentation of claims. 



Carer said: "Statistics from Hew York City's Health Department show that 
the number of AIDS cases in New York represents over 301 of the total in the 
nation* That is a staggering figure. Because television is a medium with the 
power to educate and inform, tz4 in response to this growing health emergency 
in our viewing area., we feel it is Incumbent upon us to expand our efforts on 
this subject." 

Carey continued* **e realise that members our audience may not 
readily accept this action, but we feel a responsibility to support tike 
efforts of public health officials in at education of our viewers." 

§m 
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tJ^'Jl- Twowrtness^ are appearing on the final panel for 
today s. hearing Dr. Theresa Crenshaw is both Director of fceCren- 
shaw Chnic in San Diego, California, and President of the iAbS. 
^ASSSPA 8 " l^catois, Co™**'" and TherapSs^ 6 " 

aSdSSSii5BS ,g 18 Executive Director of the American 

of the record in full. We would like to t£s iStwto 

summarize your presentations to us minutes to 

butom^rward °° UM y0U * SUre that the mike fa on - Push *• 

STATEMENTS OP THERESA L. CRENSHAW, PRESIDENT AMERI 
CAN ASSOCIATION OF SEX EDUCATORS, CO^TOSELORS A^D 
™RAPISm AND MICHAEL J. ROSENBERG, ^ S!cDnVB^2 
RECTOR, AMERICAN SOCIAL HEALTH ASSOCIATION 
Ms. Crenshaw. I would like to add for a point of reference that I 
am a physician and my specialty in med'cme is human sSuaKtv 
If I told you that you had a 10 percent chance or SrrfS 
when you cross the street after yVu leave this neaffl wondH 
you would do it Or if I was speaking to you SrTIs a Sble 
expert, I wonder if you would findme so, if I told you £ teWron 
with one loaded bullet and pull the trigger ®^ 

donTfn^m^^ * he that we have on these con- 

doms m the AIDS epidemic, and I am concerned about the thinkine 
we have about the epidemic in general. I am going to demonstrate 
to you through common sense, as well as through resST that 

cScToffanure Pr S y « a ^ater Tha^^rS 

SftnJ Sfu 8 ' ^ gom . g to vou to listen with an open 
mind and with your denial systems disengaged to see if vou can't 
weigh what I share with you objectively » see u you can t 

We have our wishful thinking and our guesswork, but we have 
no reliable figures on the safety of condonls for ^rWttoJ !ftSs 
Prehmmary studies demonstrate that they delay iSion b^do 
not prevent it. Existing studies are not large enough nor have thS 
continued long enough to be conclusive, live yeL would be the 
mi^um and we are operating on the basis oh™ 3 "e ara ft 
^rKi 41167 «« n?t foolproof, condoms are a valuable resource hi 
the battle against ADDS. Tasteful advertising on televisio? Sd to 
prmt is appropriate, in my opinion. Networks that already adver- 
tise tampons douches, and deodorants should have no difficuftv in- 

Stt Hn^ SP0n f°^ However ' truth in advTrStog 7 ri 
quires that the 10 percent failure rate for pregnancy per woman- 
year pf condoms to practice be included with each advVrtiSment 
especially since the consequences can be fatal aavertisement, 

the AIDS SpS^^ that oondoms are the solution to 
oSt Q ^ P .f-, To d ? 80 would 06 dangerously misleading 
X E Am? 7* kB0 ! r h0V T the failure rat/will turn out 
& for ^? S ' 1 suggest condom advertisers be responsible to the 

Stet^i^^r^J 0 the effect that condoS do not^Sr! 
antee safety; the best protection against AIDS is celibacy or monog- 
amy with a trustworthy partner who is not already infected If you 
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are not 100 percent certain that your partner has been trustworthy 
for the last 5 to 7 years, use condoms anyway. If you choose to have 
unsafe sex, protect yourself with a condom in conjunction with a 
spermicide. 

This cautionary message will not discourage the use of condoms, 
because they have some value. However, it .will encourage many in- 
dividuals to become even more careful by developing exclusive rela- 
tionships with uninfected partners. The Surgeon General might say 
something like, "Condoms could be hazardous to your health, but 
use them if you're not going to use good judgment. 

Sex education in schools could be the first major step in arrest- 
ing the progression of AIDS.* Prevention through education is the 
key. It requires no miracles, no research. A massive public educa- 
tion campaign is long overdue and can be effective; however, if the 
wrong information is given— and I fear it is being given — the effort 
will fail. It will cause death rather than prevent it. 

The responsibility, is a grave one. Any safe sexual practices rec- 
ommended must be genuinely safe. Safe sex practices centering 
around the use of condoms are not as safe as the public has been 
led to believe. While in most laboratory experiments, they do not 
pass sperm, herpes, or the AIDS virus, in practice they have a 10 
percent failure rate for pregnancy per woman-year. 

A woman— now think about this— a woman is able to get preg- 
nant only 3 to 5 days a month. She is susceptible to AIDS 365 days 
a year. Sperm are 500 times larger than a virus. Often overlooked 
is the fact that sexual arousal is much like alcohol intoxication; the 
first thing to go is your judgment. Good intentions to use ^ndoms 
may disappear in the heat of passion. Teenagers are no' arious for 
carrying condoms in their wallets and leaving them there. Con- 
doms are no protection in your pocket. 

Taking these factors into consideration, common sense suggests 
that the failure rate for the AIDS virus will be much higher than 
10 percent. 

Being selective is not enough. When you have sex with someone, 
you are having sex with everyone that they have had sex with 
during the past 5 to 7 years. AIDS, like taxes, is retroactive. You 
may be able to judge an individual's character, but you cannot 
evaluate all the others. It is impossible to be selective. 

The only safe sex is celibacy or masturbation. Next best is mo- 
nogamy with a trustworthy partner who is not already infected. 
Unless these are the recommendations taught in school and to soci- 
ety at large, the education campaign will simply perpetuate myth 
and misinformation, postponing disease but not preventing it. 

Saying that the use of condoms is safe sex is, in fact, playing 
Russian roulette. A lot of people will die in this dangerous game. 
Cases have already been reported of women who developed AIDS 
while depending on condoms for protection. Two women out of 12 — 
and these figures are now erroneouslylow— who continued to have 
sex with their partners who have AIDS, while depending on con- 
doms for protection, have become infected with the AIDS virus. 
How much more evidence do we require? 

Given the presumed safety of condoms, this is, quote, "a very dis- 
turbing finding/' according to Margaret Flschl, the Study Director* 
The spread of the AIDS virus within our population demonstrates 
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£ lfu r efforts to date have not been sufficient. AIDS is not killing 
us, behavior is. Survival or extinction is our choice. The AIDS virus 
will win this game of Russian roulette if we don't act more respon- 
sioiy now. r 

Do we have the discipline and the courage to make the right 

L tooTai? We COntinue to mislead ou rselves and others until it 

This epidemic can be beaten, but only by eliminating the risk 
Reducing the risk is important but not enough. Gambling with our 
hves, hiding from the truth, is not the solution, Li my opinion. The 
AIDS virus will not get you without your cooperation 
hJSF V *>}£ion, but it can no longer be half-measures. For 
2£fl£^ nealth, casual sex and multiple partners must be aban- 
doned, bo-callea safe sex practices are not enough. Celibacy, mas- 
s^ad of t& dES* " " trU8tworthv relationship will stop the 

«JL1°ft everyone we re magically frozen with their present 
sexual partner, we would not have very many cases of AIDS tomor- 

2ta3rf ™ n0t .-r ea S^' but we 0311 for ^ ualit y relationships 
instead of quantity. Most people erroneously believe that you can't 
significantly change someone's sexual behavior. These opmions 
come rrom mdividuals not expert in the field of human sexuality, 
and I am here to tell you that we can change human behavior. And 
£ 6 ! nS 8 lve . relationships are the requirement of our health and 
ES^n* >L° U rf? le £ d0 this ' vou ™& Persuade the ma- 
^cef^tA^ * y ° U y ° U Wt have * 

Sexual fcehavior can change, but not unless we expect it and rec- 
ommend it And I disagree with individuals who are expert in 
i?^ 68 ' Wh ° ^ making pronouncements about the com- 
plexities of human sexual behavior that they have not studied and 
do not iully comprehend. 

JUS^ a relationship, the quality and quantity of sex 

can be unrestricted. Sex need not be limited, dull, boring, or handic- 
apped m any respect whatsoever. Life can still be fun and full of 

£T?^ 0Wever ' . outside that relationship, sex of any kind can 
De latal. ine choice is ours. 

Condoms in combination with spermicides are a valuable re 
source in our fight against AIDS, but condom sense is not a substi- 
tute for common sense and needs to be our second line of defense 
not our first. ' 

Thank you. 

[Testimony resumes on p. 86.] 

[The prepared statement of Ms. Crenshaw follows:] 
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Condom Advertising 



Testimony of Theresa L. Crenshaw, h.d. 
February 10, 1987 



He have no reliable figures on the safety of condoms for preventing AIDS* 
Preliminary studies demonstrate that they delay infection but do not prevent 
it. Existing studies are not large enough nor have they continued long enough 
to be conclusive. (Five year* would be the minimum.) - ■ 

While they are not foolproof, condoms are a valuable resource in the battle 
against AIDS* Tasteful advertising on televsion and in print is appropriate* 
Networks that already advertize tampons, douches and deodorants should have no 
difficulty including condoms as sponsors* 

However, truth in advertising requires that the 10% failure rate (for 
pregnancy, per woman year) of condoms in practice be included with each 
advertisement, especially since the consequences can be fatal* 

Advertising should not imply that condoms are the solution to the AIDS 
epidemic* Tc do so would be dangerously misleading since we do not yet know 
how great the failure rate will > urn out to be for AIDS* X Suggest condom 
advertisers be responsible to the public by stating something to the effect 
that:. .•Condoms do not guarantee safety* Tho best protection against AIDS is 
celibacy or monogamy with a trustworthy partner who is not already infected* 
If you are not 100% certain that your partner has been trustworthy for the 
last five to seven years, use condoms anyway. Zf you choose to have unsafe 
sex, protect yourself with a condom plus a spermicide** i 

This cautionary message will not discourage tho use of condoms, because they 
have some value* However, it will encourage many individuals to become even 
more careful by developing exclusive relationships with uninfected partners* 
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CONDOMS ARE NOT ENOUGH 



frrestfna l„ CCUld the Elr8t ma J or sceo in 

arresting the progression of AIDS. Prevention througn edica-ion 
is the key. it requires no miracles, no research. A nasi* »• 
public education campaign is long overdue, and can be effec-Uvs? 

However , lE the wrong information is given, the effort will fail. 
It will cause death rather than prevent it. The responsibility is 
a grave one. * 

Any safe sexual practices recommended must be genuinely safe 

11 LA 9 K a P T tlCe A, C ^ tlng a " Und the U8 « °* condoms are „o; 
as safe as the public has been led to believe, while in most 

vJruTYn 7 IT^'V, the/ d ° " 0t PM8 »«n>.s or the AIDS 

virus, in practice, they have a 10% failure rate for p-egnancv 

lv. daTa'mo'nVh \ W h°T l " t0 P " 9Mnt *2TJ 

fiva days a month, she is susceptible to AIDS 365 days a vear 

^tV^ 500 ^ BeS thM * VlrUa - overlooked \T£ 

«r-t t hinf e: l U a T Ml l * m . UCh llke alcoh01 intoxication. The 
UllL. t*t « 90 18 Y ° Ur i ud 9 eaent - Sood intentions to use 
notf^. Z dl3appaar ln the he « of Passion. Teenagers are 
notorous for carrying condoms in their wallet and leaving them 

factors i^T„,u., protectlon ln * our PoCet. Taking these 
rat. llr U , * tatl0 "' coa *> n suggests that the failure 

rata for the AIDS virus will be much higher than 10%. 

-vou^.re 818 ^ 8 18 " 0t , .: nm " Th ' ; Whe " y0U have •« wl th someone, 
you are having ae x with everyone that they have had sex with 

re U tro n activ! T t0 8eVa " y ""' AIDS ' "<c« t«es, is 

tat tou T ? 8Dle t0 jud9e an individual's character, 

but you cannnot evaluate all the others, it is impossible to be 
selective. T he only safe sex is celibacy, or masturbation. Ne rt 
J? ""nT Wl u th 9 ^HStworthi partner „ho Is not already 
*'n* ► ! J*"* "oo^end'tlons are the one taught in 
school and to society at large, the education campaign win slmolv 

Kve'S lT '"^ MMon ~ PostponlnTdUerse'but^t 

Saying that use of condoms Is "safe sex' Is In fact oiavlna 
Russian Roulette. A lo: of paople win dle l„ this dangerous 

h T aUeady b€en "P° rte o of women who developed 
AIDS while depending on condoms for protection, two women out of 

2 tta w I ! em ST 'I' p " tect i° n ' hav « become Infected 
with the aids r_rus. Given the presumed safety of condoms, this 

che^udrdiS? 1 " 9 cindin9 ' accordin9 - »<• ^ 

5a* '^rt,^^ 8 , "J*- 7l u U " Wlthl " our P°P u i»tlon demonstrates 
kmi™ ... !? i d f te haVe " 0t b0M 8U «ioi«"t. AIDS is not 
I benavlor Is. survival or extinction Is our choice. 
The AIDS virus win win ths game of Russian Roulette if we don't 
act more responsibly now. do we have the discipline and courage 
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to make the eight choices or will we continue tojnislead ourselves 
and others until it is too late? 

This epidemic can be beaten, but only by eliminating? the 
risk. Reducing the risk is important but not enough. Gambling 
vith our lives, hiding from the truth, is not the solution. 

The AIDS virus will not get you without your cooperation. 
There is a solution, but it can no longer be h^tf measures. For 
the sake of health, caual sex and multimple partners must be 
abandoned. So called 'safe sex" pactices, celibacy, masturbation 
or monogamy in a trustworthy relationship will stop the spread of 
this disease, if today, everyone, were magically frozen with their 
present sexual partner, we would not have verymany cases of AIDS 
tomorrow Thisi is not realistic, but we can aim for quality 
relationships instead of quantity. Host pepole erroneously 
believe tha you can't significantly change someone's sexual 
behavior. These opinions come f^rom individuale not expert in the 
field of human sexuality Sexual behavior can change, but not 
unless we expect it and recommend it. 

The AIDS peidemic is forcing us to develop qualities that are 
not undesirable: trustworthiness, inimacy, commitment, 

compassion. The quality of monogamy will improve. Patients are 
already coming to my clinic for marriage an sexual couseling who 
would have simply gotten a divorce a few years ago* they say 
"It's a terrible time to, be single. I don't like him/her much 
either. Please help us improve our relationship so that we will 
want to stay together." Harried men and women wo used to 
supplement their relationships sexually on the outside arecoming 
to therapy in an effort to improve their relationship enough so 
that they won't want to stray. Singles are comigtn to me because 
they are afraid of getting AIDS and too embarrassed to bring the 
subject up on a date. They need to learn an entirely new set of 
social skills which can be accomplished relatively easily with the 
right guidance. 

Within a committed relationship, the quality and quantity of 



handicapped in any respect whatsoever. Life can still be fun and 
full of romance. However, outside that relationship, sex of any 
kind can be fatal. The choice is ours, will it be Russioni 
Routlette or survival, condoms in combination with spermicides 
are a valuable resource in our fight against AIDS. But condom 
sense is not a substitute for common sense. 



sex can be unrestricted. 




limited, dull, boring or 



Theresa L. Crenshaw, H.D. 

President of AASECT 

Chalt AIDS Ta3k Porce-AASECT 
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Survival or Extinction: 
tfhe Choict It ours 

by 

Thtrtsa L. Crtn.h.v, H.D. 



1™ •Jt\ AXDS Vlr , Ui li wlnnl "9- thtrt are ttn tin*, sort cast* of 

.iw'MM-^ii! than ,n Wt had ln tht h o««««*l canity 5 y?/r. ago. ?5 
£o£^^'J£ t0 7 ? ? hoao « wu * 1 « •« infecttd\ith tht AIDS . 

virus. Htttrottxualt tttm to bt rtptatlng their history. 

Kt could lost ont quarttr of tht worlds population bafora w« o.tn 
control of this tpidteic, ,ven if wt .ct swiftly Tow. If notV if Ly ^ 
the Dnittd statt. i,.d. tht indu.tri.li «l world in nm^zn oT AIM 



sort 
cast.* 



aSHrr ™ =■= sura 

billion, how.v.r, tb. population of the world 1. only 5 billion. Could we bo 
are grown? th " at ° f " tlnctlon < Surln ' °" Even before our chUorw 

«». OM J^ P «712 *!£L • v,n "« Ut *» ~«t ch.ng. our approach to the 

si?: 5 £ °. t „ hl : ^rf 0 ^—"""y- »• no t d»n. « ,ood job"* 

Ho art not now doing what need, to bedone. numbtr of infected 

SSLS?.""**' IT". "T ° th «*»- «« h.v. bW Illogical. nl 

U 1 V - „*" T ° f th ° M lnf,Cted and «"«=«9iou. to other, don't know 
« .iT ? OP ! V t0p th ' "P"* 55 of thl " «■•■••» Even though we hive 

no cure, our eolutlon Upend, upon prevention. Each lndlvlual find the 

TZVnZJZaT'Z: th,n "" ClM tb ' ilKl > llM to n^atlve or to 

avoid epreadlng the dlaeaae to other. If po.ltlv.. 



ERIC 

ummimmm-M 



79 



76 



What have ve done wrong? 



1. We have discouraged testing of the general population. 

2. We have not s«de all Corns oC infection (ARC,conCirned antibody positive 
status) with the virus reportable. 

3. We have not revealed all tbe Cacti Cor Car oC engendering panic - the 
result is a misinformed public who believes, among other things , that this 
inCection is hard to get, that heterosexuals are not at high risk and that the 
AIDS antibody test is unreliable. 

4. Authorities have repeatedly made absolute statements abot AIDS based on 
the Caulty reasoning that "there has been no case yet,'. Many oC these 
statesents have later been proved untrue. "There haa never been a case oC 
heterosexual tranaision. . . . Kales can't get it Crom Cenalea. . . . There 
has been no case oC AIDS due to needle stick. ..." These are just a few 
examples oC statements that have had to be reversed at a later date. Yet the 
majority oC experts are still using the "no case yet" thory to nake new 
abaoluta statements reagardng saliva, caaual transmission and insecta. "Mo 
case ict" reasoning does not work in an epidemic that can take 5-10 years to 
manifest itselC. 

5. Ke have poured Cunds into treatment and only recently directed Cunds Cor 
prevention through education. 

6. Ke have protected civil rights at the expense oC health, allowing people 
to InCect others knowingly and unknowingly. 

7. We have dangerously underestimated this epidemic, and continue to do so, 
accjsing those who express concern oC being alarmists. 

8. We have passed laws taht ioterCere with the public health management oC 
this disease and with the medical treatment oC inCected Individuals, (i.e., 
in some States (CaliCornia, Hew York) a physician is not allowed to 
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What wt autt do tight: 

1. Male. .11 font of infection raportabl. to tha public health dapartsant. 

2. Bncour.g. voluntary t.atin, foc th . ,.„,„! pttbUc , lncludlng chilac4n# 

*' 2S.*2-r*a^ th * Wh ° 1 ' tCUth - Iht P" ,,nt »""3« 'Calo down, don't 

5. fund an pactional pr.vantion prograaa and t.Iting program.. 

6 * iSt 1 7h. el .V. 1 rJi5 ht i ST". f " h "" h •»« Don't 

7. Stop imdtrtttlxatlna thlt dis***** ........ 

what ..*u.l bahaviot. on. can ,.t "«y wfth^wlthout T T^", " X " 
playing Ru..l«n roul.tta. Tht. 'i. t0 bV c^l.^ 0 " 1 "' l " f,Ct,a - St °> 

8. Modify .li.tin, law. t0 confora with good B.dic.1 .„ d .chic.l pc.ctic... 
m^r^^^^^ - - tog.th.r: 
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Wo have a coaaon goal: stop AIDS. Me «u« t w »rk together as a nation toward 
this end, and atop drawing battle lines be .ween philosophies, "bis epidealc 
was preventable, it Is still nanajebie, but just barely and only If ve act 
effectively now. 
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Condoms may not prevent 
AIDS transfer, expert says 



LOS ANGELES — The use of 
condoms does not eliminate the 
possibility of getting AIDS through 
sexual activity, a meaiea! re**»rcft* 
crsays- " 

In an article that appeared in the 
British Medical Journal last week, 
Dr. Bruce VoeUer of Los Angeles 
said the condom has no proven val- 
ue in preventing the transmission 
of sexually transmitted virai diseas- 
es — Including acquired immune 
deficiency syndrome. 

This is the first time anyone in 
scientific literature has spoken ort 
on the limitations of condom usage* 
in preventing iho AIDS virus," said 
VoeUer, who is a co-author of the 
article. 

•The Consumers Union reported 
laboratory testing of American 
brands of rubber and skin condoms 
and found significant leakage in 
some brancV the report said. The 
Consumers Union also reported 
variable degrees of deterioration in 
a third of the 21 rubber brands 
tested," 

.Health institutions have been 
telling people, for safe sex, use a 
condom. 5 Our point is that while the 
condom gives a measure of protec. 
lion there is no resweh to show 



the exact protection," VoeUer said 
in a recent interview. 

VoeHer. presides* .A the Marino. . j 
sa rounoauon in bos Angeles, a"" i^r^-^ erVr ^ 
'meaicai research instfuition, saJ6T — " IcuJuaaJL 
— \ are marv ygjg tergg '^n J 
jm vims inplunlnff 'h? 



a nv leni 



frwure rale for condoms wnen used 1 
i<pne prev endon of prgg^nrn Tk ■ 
hi percent me iailurc rate toFt** - 
p royendon of would UHSl. 
jkicraPiv h igher T 1 

VoeUer said adequate brand test. , 
.ing studies of condoms should be' 
• conducted. 

M If your life depends on how safe" 
a particular brand of condom is, 
wouldn't you want to know its ef- 
fectiveness?" ho said. 

VocJIer also said instruction in 
correct usage of condoms is impor- 
tant 

"Even though we believe that 
condoms afford a substantial d>> 
grcc of protection and their use 
should be encouraged, that encour- 
agement should* be tempered with 
cautionary warnings discouraging 
Increased sexual activity," the re- ' 
port said. j 

The co-author of the study was-: 
Dr. Malcolm Potu, director of Fimi. . v 
l y Heaitn international in ttasei rch-i > 
Triangle fcrk.fTS^ / 



S.F, lias 60 new AIDS cases, 43 deaths 



i , Sixty new cases of AIDS were 
dUgnosed in San Francisco hi Octo- 
ber and there were 43 AID&related 
deaths, the city Department of 
. Health reported, 
I A spokesman said yesterday the 
! number of deaths from acquired 
; immune deficiency syndrome re- 



ported during the month was 10 
more tluc to September, although 
the number of new cases reported 
declined slightly from September's 
figure of 6Z, 

Since July 1,.W81, San Frandjco 
has recorded U» cases of AIDS 
and 784 AID&related deaths, rough* 
ly X percent of The Cit/s popula- 
tion. The totals for 1965 are 629 new 
cases and 382 deaths. 
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Wtot WKI tt&lptH to Amt nctn ILULun' 



T*«« 2. Perfyi Jje OtstrlOwOOn oi wo<rn-i 
um between January 
3 Interview date, by expo- 
sure to me risk of unintended preyiensy and 
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In th« foUowinj section, we attempt to 
quantify the effects that changes in method 
use might have 00 the risk of pregnancy 
among; current I I'D users. The analysis takes 
r starring points the patterns of method 
1 und among women who hawe already 
stopped uilnj the IL'D. the (act that omy 14 
percent of current IUD users axe candidates 
Ibr oral contratrptKet and the fact that 35 
percent of IUD users say that they want no 
more children. 

Tib Is 2 shows the distribution of women 
who discontinued IUD use between January 
I960 and the NSFC interview date (late 1382 
or early 1963), accord Jog to their method use 



Table 3. Percentage of married v omen who 
experience a pregnancy witMri me first ye«r 
of contraceptive use, by method uacd 
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•0J*^»-» whe ta* tame* Mara 01 nojooo- 
*M»r PsfluN 1 me f— atarOanaw nw Or. 



at the tuneof survey. At that tene. 37 percent 
were no l»nc*t at rtA umtttended pre*- 
ru:<y berause they were pregnant postpar- 
turn or seel toy pregnancy: because they had 
become noncontracrptn-ely itenle; or be* 
cause they were not sexually active. The oth- 
er 63 percent prohaM) )6er the bes: indica- 
tion of >»hat current I CD users forced to 
discontinue ther method muht do. since 
it is fecund women at risk of prefruney— not 
women who are pregnant. seeking pregnan* 
cy or postpartum-- who would normally be 
tufr^dih method. 

Among the women still at risk. 45 percent 
had chosen stenlizaton of themsehes or 
their partners— on unsurprising finding, gtv, 
en the large proportion of I C D users who say 
that they want no more children. The next 
largest contingent of former IUD usctt, 22 
percent, had switched to the pill, the most 
eflectfve reversible contraceptive. Fourteen 
perce nt had adopted the dtaphracm or sper- 
msctdes. and four percent had adopted <he 
condom, but 15 percent were using no meth- 
od. 

The RlaJca of Chano,!ng Method 
To the extent that women switch from the 
IUD to an e\ en more efiecthe method, they 
wiH face a towered risk of unintended preg- 
nancy, whereas they wll face an Increased 
risk k they choose a Ira-elective method or 
no method at all.' We use the pregnancy rates 
shown in Table 3 to estimate the effect of 
mot ement from the tUD to other methods. 
For all methods except ttenltorfon. these 
rates are based o.« women afed 26-29 who 
haw annual famfi) Incomes of $10X00- 
315X00. and represent the averages of the 
rates among women seeking to delay and 
those among women seeking to prevent « 
future birth. 11 Use of these criteria, we be* 
lieve. reflects somewhat more closely the ac- 
tual characteristics of current IUD us*rs (the 
largest proportion of whom are in the 25-29 
age-group) than either the failure rates of all 
current users.** or the rates standardized to 
the age. {nenene and pregnancy.b»tent<on 
distribution of aD women using • metr viP 
we have based the rates for the other meth- 
od) on the same cr i teria , in order to use 
failure rates of women comparable to those 
using the IUD. 

The pregnancy rates slwwn In the table axe 
first-year failure rates per 1OO woman-years 
of use. However, failure rates for the IUD 
decline with increasing durtibnof use.* 4 and 
four-fifths of IUD users have used the meth- 
od for more than one year,** In changing 
methods, moreover. tUD users would be 
starting the fo« year of use of a new con- 
trtcepth-e. Thus, the pregnancy rate used 
here for the IUD is probably somewhat high 



rebtn e to the other rates. As for the onc-vrar 
pregnancy rate astcn-utrd with uie U m 
method, the 69 percent shown in the table 
represents an educated guess, the fcure 
commonly used for sexually act he nonusers 
—55 percent 2 *— seems to its too h^h. be- 
cause of the reialtvety older jjm ithouth 
proten fecund tt>)of most (I'D users. 

To assets the effects of IUD discontinua- 
tion on the level of unintended pregnancy 
rat. we compare three possible scenarios of 
subsequent contraceptive practice by I I'D 
users with a baseline estimate of the 4.2 per- 
cent annual pregnancy rate that could he 
expected tf IL'D availability were to su> the 
same. The results arc shown InTabV 4. 

Scenario I assumes that current users 
mosc to the most effective methods possi- 
ble— that is. aQ these who want no more 
children beccme stertkzed (55 percent), 
those who Mint more children and can use 
the pdl do so (10 percent— not shown), and 
the remaining 15 percent rely on their part* 
nen* use of condoms, the next most effect he 
method. The resulting ovex£l failure rate 
would be 2.4 percent per year, or about 60 
percent of the level to be expected fall cur- 
rent I I'D users stayed with their method. 

Scenario 2 recogni ze s that although stent- 
cation may he a sensible option, many I CD 
users are not yet ready to choose it. Instead, 
the scenario assumes that all those who can 
use the pill adopt it (44 percent), mat three- 
quarters of those who cannot use the pill 
select the dbphracm or spermicides (the 
next most effective methods whose use is 
controlled by the woman): and that one- 
quarter are protected by condoms. Such 
changes would be associated with a com* 
bined annual failure rs> of 9 2 percent, or 
more than twice the pregnancy rate of tl'D 
users if they made no cSenge. 

Scenario 3 represents what b probably the 
most likely course of e/ents. This option as- 
sumes that the post-IUD parttmof contra- 
ceptive use will be similar to the pattern 
observed among women who discontinued 
IUD use in 1950-1942 and remained ex- 
posed to the risk of unintended pregnancy 
(see Table 2). The pregnancy rate under this 
scenario ts very high— 13.0 percent, or three 
times the rite otherwise expected. Three- 
quarters of the resulting unintended preg- 
nancies would be contributed by the 15 per* 
cent of women not using anv contraceptive. 

The implications of the three scenarios 
make it clear that women who no foofer have 
access to the IUD must make some difficult 
choices. Sterilization entails the lowest risk of 
pregnancy, but 45 percent of enrrrnt IUD 
users say they want another endd. and at 
least t ime of th» remaining 55 percent may 
not br retdy for this final step. Already. 10 
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Evaluation of Heterosexual 
Partners, Children, and Household 
Contacts of Adults With AIDS 



Margaret A. Ftschl. Gordon M. Dickinson. MD; Gwendolyn B. Scott* MD: 
Nancy KJimae, MO; Mary Ann Retchec PhD: Wade Parks, MO. PhD 

barter ccfiuacaptivw utt and oral mKmmmKd^^mmna^mZnS 

cMdran enroled, 15 had AIDS cr anAJDs£^ 
•**no» o* p**ve tram* of maternal arttoxSiV^NJohS htuSh 

•«c^^0f29ho«aaho^ 
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THE ACQUIRED baaoaodtfidanw 
•yndrome (AIDS) it a recently ncoc 
nieediyridiTjrae caused by humaaT«S 
tymphotropic vinu type III/lymph*d*. 
«2»fty^>ci«fd vim (HTLV-III/ 
LAW* The majority of per*** with 
AIDS all into iraupa with idaatinabk 
rbilt characteristics: K^rtnwl or hi* 
»«, intraveaous drug ow, 
wdpkota, pmcm 
with hetBoptiBe, md ofsnts born to 
«othen with HTLV-IH/LAV brfee- 
two.** 

There has ako been aa Increasing 
r*mbar ( 0f persona with AIDS whoa! 
only rialc factor hat baaa heteroeexual 
contact with a person known to have 
AIDS or a person at risk for AIDa** 
Suheeo^tfr.semil report* have doc- 
umented hetereeexual traaamlaaioa 0/ 
HTLV-HI/LAV to AwjiakepoueeV 5 
patkrte with AIDS or AIDS-raJatsd 
eompkxee (AR&X dacnenatnting that 
hotsroaexual contact h aaaaefa ud 
with mala-to-fitmak tranenuaaJoa of 
HTLV-IU/LAV.* - BaiaTTSrS 
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from Africa, Haiti, and tho United 
States auggeat that aigntfeant female* 
tp-maJa traaamkeioa may alao occur 
through emtaet with frmak proeti* 
tutea. M laouga these dataauppott tht 
concept that heterosexual eoatact ia a 
route of transmission for HTLV-III/ 
I^V.thaaflVa^aad riak Acton or 
M^ihaaiamaaaaodatjdirlththohotaTo. 
aaxuajtraaankafea of HTLV-III/UV 
araatiauaknowc 

The > jawvakees of antibody to 
HTXy.IIX^AVintho |ene«Jp%ula. 

than 1%.- Alihoi^ the 
virus haa boon kokted from aaft<a and 
tears," to ©Others hm been aodoeu* 
mentation of -eaauaT apraad of tha vi- 
»» Several important questions 
about the treneakekn of HTLV-III/ 
LAVramaiaanaBawaiad. FkrailkswHh 
SJrSf-JE*. mambara fnawtad with 
HTtV-III^AV praaaat a annua op- 
portoaity to aaaaaa tha apraad of tha 
Jruato aaxual partners, children, and 
c^houaahoidin«ijbar*.ThUrtport 
a ^amiariaaaoarazpariaDcawith46oa. 
t^withAID^ttofinailiaa. 

ANO MITHOOt 

Study Population 

Adufc patiente with AIDS dkgnoocd 
•t our madJcal canter warn Identified 
"^o^tmproapactiTa^ Thota 
peueata with apouaaa or hataroaaxual 
pertnera of mora than one moothi dura- 



tion wtra eHg&k for tha atudy. Only 
W« petknt-apowe/pertoer paira 
were eru^akn* with all cmT^ 
tha Index patknt and tpouaa/paxtnar 
i^afl household mambara. 

TJ»t^ patknt waaaeftnedu the 
?l^ J T wIn ^ idtrti ^tohava 
Am Spou* referred to a woaaa or 
raejrliving with tha index patient aa a 
win or huaband at tha time of tha 
dhgnoaia of AIDS in tha indax patknt. 
/-heterosexual partaar rafarrad only to 
a partner with whom tha indax patient 
had had aaxual contact for mora than 

tfht-a aa hviapandant riak actor for 

ca^CWdrwwarao^flnadaanatu- 

childraa of tha index patknt or tpouae/ 
partnac ffoaaeftoU mmbtn rate to 
penoaa Bring with tha index patknt at 
the time ofdiagnoakofAIDS who were 
not aaxual contacU or children of the 
indax patknt or apouaa/partner 

Ws denned AIDS m adulu and in> 
frata by the Centen for Diaeaae Con- 
trc4(AtlanU)a^caitioa^Criteria for 
the dkcaoek of ABC in adulu and 
iniknta ware ptwriouily pubhahad. 1 ' 



All apouaaa, children, and hcuaehoid 
members were enrolled and examined 
at tha time of the dkgnoak of AIDS m 
the Index patknt and followed up e>av 
four to atx montha thereafter for one to 
Uuw»yeara,EraluationIiKbWamed- 
W Watery, phyaical examination, ataa* 
dirdiied tpUemktDfic inttrrkw, *M 
Uboratory teata. Only adult parcd- 
P«»U were interviewed. Intervkwa 
coneieted of queationa related to aodo* 
•conomfc eutue, medical hktory, cur- 
wot health, lilhctyk, aaxual practioaa. 
and Interaction* with children and 
hoieehoki member*. USoratory teaU 
faduded a compute Wood ceU count 
with o^ibrentkl, lymphocyte mark- 
ere, T4ymphocyte subset ratio, cusn. 
utarive imntunogkbuUna, and aerologic 

h ^ w ' B " od 
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T lymphocyte* and T-Iyropbocyte 
markers were quantitated as previously 
reported." Immunoglobulin levels were 
measured by nephelometry. 

Hepatitis B surface antigen and and* 
bodies to hepatitis B surface and core 
antigens wen measured by radioim- 
munoassay. Antibodies for syphilis 
were measured by fluorescent trepo- 
nemal antibody. 

The method tor assessment of antf- 
bcdy response to HTLV-III/LAV em- 
ployed radMmmniMproopjtition of the 
major internal protein, 7*554,^ 2$ well as 
j a nuBPOj . ^tqpit a tio n of aolubfliacd in* 
fleeted extracts labeled with methion^e 
tagged with sulfur 35." Scrum samples 
were defined is positive on the basis of 
reactrrity with at least one and, more 
commonly both envelope and polypep- 
tides. Anybodies to HrLV-II I/LAV 
were also determined by an ensyme 
immunosssay. All serum samples were 
tested In triplicate. All repeatedly 
positive samples were confirmed w*th 
western blot analysis." 

Statistical testing Included Students 
t tesu or Fiahert exact test Multivari- 
ate logistic regression analyses were 
also used to look for associations, m- 
tersctions, >nd confounoHng. Sexual ac- 
tivitie* were evaluated and acslysed as 
a positive or negative response, fre- 
quency of total se xu al act ivity, and [«r» 
centage of total sexual activity during 
specified Intervals, 

RESULTS 

Characteristic* of tt* 
Study Population 

Fbrty-five adult petbnts with AIDS 
and their 45 spouses, 109 children, and 
29 adult household members were en- 
rolled between January 198b and June 
298S. The median length of follow-up 
was 24 months, ranging from 12 to 36 
months. Of the 45 index paUenta an- 
rolled, nine used intravenous drugs, 
nine were heterosexual with either a 
prior sexual partner with HTLV-IU/ 
LAV infection or s history of frequent 
heterosexual cciUcta, fbur were obex* 
ual fbur had received blood transfu- 
sions, snd two hsd hemophilia A. Seven- 
teen without other risk characteristics 
were Haitian immigrants. Seventeen 1 
were women, and 28 were men. Ages) 
ranged from 24 to 64 years, with a mesa I 
«ge of 33.0*6,4 years. 

Forty-fivi spouses were enrolled (Ta- • 
blelX No risk factor for HTLV-III/LAV 
infection other than contact with the 
indox patient was noted. Sixteen 
spouses were /ialtian inmugrante. Seu. 
enteen were men, and £9 were women. 
Ages ranged from 19 to 43 years, with s 
mean age of 31.6 ±7.2 years. 

All couples had been murried for at 
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least one year (range, one to 28 years; 
median, five years) and were sexually 
active at the time of enrollment in the 
study. Ten no longer had sexual contact 
after the dfrgrmis of AIDS was made in 
the index patient. Twelve continued to 
have sexual contact with barrier con- 
traceptives, and 23 continued to have 
sexual contact without barrier con- 
traceptives. Barrisr contrcctptiveM 
refer to condoms only. • 

PreveJsnce of Antibody to 
mVfWtjy Among Spouews 

Of the 45 spouses enrolled, 13 (29%) 
had antibody to KTUMII/LAV at en- 
rollment into the study (table 2); nine 
were men, and four were weeaen. Of the 
32 spouses who were seronegative at 
enrollment, 13 (41%) dcaloped anti- 
body to HTLVMII/LAV during the - 
course of the study; three wvre men and 
ten were women. Antibody persisted In 
all spouses. Among the spouses who 
had seroconversion, sntibody to HTLV- 
III/LAV was detected sfter six to 18 
months of follow-up. In the three malt 
spouses who had seroconversion, AIDS 
In the index case was related to blood 
transfusions in two and Intravenous 
drug use In one. 

Correction of HTLVWLAV 
AntfbooYWfthSoajsirtetlce* 

Of the 26 HTLV-IH/LAV-eeropoei. 
tive spouses, 14 partidpated in vaginal 
intercourse only and 12 participated in 
. vaginal intercourse and oral sex. Three 
also partkipfted in anal intercourse. 
- Of the tea spouses no longer hiving 
sexual contact after enrollment, two 
were already seropositive for HTLV. 
W/LAV at entry into the study, snd 
none of the remaining eight had sero- 
conversion during the study Ctable 3X 
Twoofthe 12 spouses who used barrier 
contraceptives after 'enrollment were 
seropesittvt for HTLV-III/LAV st en* 
try into the study, and one of the re- 
jnalning ten had sercconveralm chring 
/the study. C the 28 spouses not using 
I barrier contraceptives after enroll* 
merit, nine were seropositive at entry 
into the study and 12 of the remaining 14 
spouses had seroconversion during the 
course of the stady. Clhs use of barrier 
contraceptives reflects routine use dur- 
ing vaginal intercourse. Spouses who 
used barrier contraceptives Intermit- 
tent v were not distinguishable from 
spou»ee not using hairier contracep- 
tives.) Barrier contraceptive use prior 
to enrollment into the study was diffi- 
cult to evaluate because cf erratic u*e. 
Only three spouses used barrier con- 
traceptives regularly during a two- to 
five-year period prior to enrollment; all 



three were seronegative for HTLV-I W 
LAV. 

Spouse* who were seropositive for 
HTLV- 1 If / were more likely to 
have XT' x**d in repeated oral sex, 
not to have used barrier contraceptives, 
to have a history of gonorrhea, and to 
have a positive test for syphilis (Table 
4X (HepeaUd oral sex was defined as at 
least two such contacts per month or 
50% or more of total sexual activity.) 
The length of sexual contact, number of 
contacts per week, and other types of 
sexual activity did cot correlate with 
antibody to HTLV-UI/LAV (Table 4X 
Vale spouses who were seropositive 
for HTLV-III/LAV at enrollment and 
follow-up wen more Uksly to have a 
history offfonorrhee and s positive test 
for syphilis (Table 4X In eUminatinf 
those mala spouses with other hetero- 
sexual partners, no specific factor 
tested correlated with antibody to 
HTLV-III/LAV. Female spouses who 
were seropositive for HTLV-III/LAVst 
enrollment and ftUow-up were more 
likely to have participsted in repeated 
receptive oral sex and not to use barrier 
contraceptives. No correlation between 
anybody to HTLV-III/LAV sod the 
prevalence of cervicitis, vaginitia, inter- 
eoure during metstruation, or hygi- 
enic practices were noted. 

CQnlcal and Immunologic 
Findings Among Spcuaea 

Nineteen spouses (42%) developed 
clinical disease one to 12 months after 
enrollment in the study. All were sero- 
positive for HTLV-III/LAV. Nine 
spouses (four male and five female) had' 
lymphadenopathy alone. Six (five mah 
and one female) developed an Aludr 
related Ulnest 5n«5 four (two male and 
two female) developed AIDS. Of the 13 
xpoueee who had SAroconverted during 
the study, rune hsd symptoms or signs 
cf ar 'acbte* retroviral infection. 

A decrea&od number ofT-helper cells, 
an inverted T-lymphocyte subset raiio, 
and increased serum levels of IgG corre- 
lated with KTUMII/LAV antibody 
(Table 5X Two HTLV-UI/LAV seroneg- 
ative spouses had Inverted T-lympho- 
cyte subset ratios, and three had in- 
creased serum levels of IgG. AU spouses 
who had seroconversion had normal 
numbers ofT-helpe ,e Us tttdT- lympho- 
cyte subset ratios at the time HTLV- 
III/LAV antibody waa detected. During 
a three- to 13-month follow-up period, 
60% wera noted to have a decrease in 
the number of T-helper cells with or 
without an Increase in T-supprassor 
cells. (The mean±SD number of 
T-he!per cells measured at enrollment 
was MLS ±62.1 compared with 
308 *7Llct follow-up) 

Ccn»cao</kx^vWmAjOS--fKcrteta< Ml 
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JpWwnWogte, Serologic, and 
Immunotogto Oats Among CNUfen 

Of the 109 children enrolled, $9 wen 
glrle end 43 were boyi. Agei ranged 
from 3 month* to 24 year*. Three hid 
AIDS, ten hid ARC, and two had per- 
eistent generalized lyuiphadenopathy 
at the time c£ enrollment in the study. 
Six have been described in detail elae- 
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when." All 15 children with AflVS, 
ARC, orpereiatent generelfied lymj&. 
*i*ncpsthy were lea* than 4 year* of 
*ge, ware HTLV-III/LAV antibody 
positive, and had been born to HTLV. 
III/LAV-positJv* mother*. Two Infanta 
who warn clinically and irnmu- 
nologically normal had antibody to 
HTLV-III/LAV when fint tested at 3 
and 6 month* of age. Both became aero- 
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-negative for HTLV-III/LAV afUr 12 to 
IS month* of follow-up, auggeeting 
pee*hi»tr*neferofanatarnal antibody 

cfcfldpwi 10 * 
with AIDS and a aerontgativ* mother 
had antibody to HTLV-III/LAV. Both 
gar* sexually active yenog adult* of 
Haitian *ne**ry who had apantaptxox- 
fastefr 13 year* in Zaire before enter* 
ing the United States. The natural Ae- 
ther of both children had sndbody to 
HTIV-I II/LAV and AIDS. Theiuural 
tether of both ehiHren wa* seronega- 
tive for HTLV-III/LAV and had spent 
little time in Zaire with her family. 
# N *?«tt cWloYen were aeronegative 
for HTLV-III/LAV at entry into the 
study AU interacted doeely with their 
psrents and other moling* through hug- 
ging. Itfssfog, and eharbg of kitchen 
and barroom fatiliti**, Tweety-thrae 
of these chCdren had •ahotty-Tymph- 
fdenopethy (lymph nodes measuring 
leas than 1 cm in diameter in two non- 
contiguous sites) and/or inverted T4ym- 
phocyte subeet ndot at entry into the 
•tudy. All 90 infant* remained m gative 
for LTTI^.IITJUV antibody. 

end irtwrnmoJookt Oats 
Among Househol d Members 

Twenty-nine adult household roem- 
ber* (adult rtlatives of the Index patient 
cr spouse) were enrolled in the atudy. 
All had dose contact with the mdex 
e***,*pou**,»irt children to the house- 
hold, including personal contacts 
through hugging, Idaaing, and aharing 
of kitchen and bathroom facilities. 
lWenty were directly involved in the 
cart of the index patient or children 
with AIDS or ARC. In each case, the 
household member was clinically and 
immunologically normal All remained 
negatrw for HTLY.I1I/LAV antibody. 

Cor tacts of MJt» Woi AlOS— fiacN et aJ 
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COMMENT 

The overall inddenet of HTLV-III/ 
LAV infe-iion smong spouses of index 
patient* in this study wu 5*8%, demon- 
strating * high rate oC transnuscion cf 
HTLV-III/LAV rang heterosexual 
couplet. U seven of the spajset there 
wit * history of other heterosexual 
partner*. It it possible In soma In- 
stances that the spotne may have ac- 
quired HTLV-I I I/LAV InfccUxi outside 
the household and may theacshae have 
been the primary source of Infection. 
When spouses with other heteroaexttti 
partners were eliminated from the data 
analysts, the incidence U KTLV-lIU 
LAV infection amonf spouses waa ttiO 
high (50*X Thirteen spouses wcrs al- 
ready seropositive for HTLVIIt/LAV 
tt enrollment In the study. Iris is not 
surprising In view of the length of con- 
tact between ccuples prior to evalua- 
tion. Thirty-two spouses were t :oneg- 
ative for HTLV-I I I/LAV at enrollment. 
Although p&ienta were counseled* sev- 
eral continued to have sexual contact, 
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and 13 (41%) developed antibody to 
HTLV-III/LAV during the course ok' 
the study. Stroco n v eisi on occurred 
throughout the study. Since the exact 
time of onset of KTLv-III/LAV Infec- 
tion in the index patients was not 
known, it was unclear how long spouses 
had sexual contact before developing 
antibody. Although it has Seen sug- 
gested thst HTLV-III/LAV viremia 
may decreet* over time In pttitntt with 
AIDS, these data dtmonttrttt thst 
spout tt who continue to have sexual 
contact with an infected partner are at 
risk for acquiring virus. It is poteiblt 
that changes in sexual behavior or othtr 
coCsctorsm either the index parents or 
spouses tflscted subsequent serocon- 
version. For trsmpfc, seroeonversird 
occurred mora commonly in fenxtlt 
spouses, two of whom were pregnant. 

We also Inv*fltlgw*i any possible as- 
sociation between gender ind secon- 
dary infection with HTLV-III/LAV. 
Eight male spouses were seronegative 
for HTLV-I I I/LAV at enrollment; thny; 
had seroconversion during tie rtudy. In 



eacn instance, the female '"ndex patient 
hnd acquired HTLV-IH/LAV infection 
from either blood tranafusions or previ- 
ous intravenous drug use. There wu no 
identifiable risk factor for HTLV-III/ 
LAV infection in the. throe male 
spouses, nor did they have other sexual 
partners. These findings strongly sup- 
port femaie-to-male transmission of 
HTLV-III/LAV in these men. These 
data, along with those of Redfleld et ar* 
and others*" further document that 
HTLV-IIiVLAV is * Udirectionaliy 
transmitted virus. 

A difference In the seroprevalence 
rate for HTLV-III/LAV antibody wtt 
noted between mils end fomsW spouses 
at enrollment In the study; nine (63%) of 
17 malt spouses had antibody to HTLV- 
III/LAV compared with to (14%) of 28 
female spouses. Tb* Ugner prevalence 
of HTLV-III/LAV infection in male 
spouses st enroUme at may be attributa- 
ble to other factors, such at frequent 
other heterosexual contacts. Multiple 
other b»Urcaexual partners were not 
noted among female spouses. When the 
seven male s p ouses with a history of 
other heterosexual partners were elimi- 
nated from the analyses, there wtt no 
significant difftrtfjca batwatn tha sero- 
pTtvslenot rate of antibody to HTLV- 
III/LAV at cnroUment among female 
spouses (four (14*] of 28) and male 
spouses (two [20*] of ten), further; wt 
found that the seroconversion rate for 
male spouse? (42*) waa similar to that 
for female spouses (38*1 These find- 
ings suggest that HTLV-III/LAV may 
be transmitted heteroaexually in either 
direction with a similar efficiency. The 
generally noted higher prevalence of 
HTLV-III/LAV antibody among men 
may rimply reflect greater exposure to 
HTLV-III/LAV through a larger num- 
ber of partners. With an increasing 
incidence of HTLV-III/LAV infection 
among Intravenous drug users and 
female prostitutes and the presence of t 
small but definite number of persors 
with HTLV-III/LAV infection related 
to bloc r tranafusion, an increase in the 
heterosexual transmission of HTLV- 
III/LAV can be expected if immediate 
measures for education and risk reduc- 
tion are not tapkmented. 

We were also interested in any risk 
factors associated with the heterosex- 
ual transmission of HTLV-III/LAV. 
Relative to specific sexual activities, w* 
noted thst In more than half of the 
couplet the only type of activity prac- 
ticed was vaginal intercourse. There- 
fore, It is apparent that vaginal Inter- 
course alone is sufficient for the 
heterosexual transnustion of HTLV- 
III/LAV. Anal Intercourse wtt not t 
common practice and did not appear to 
play a significant role In the hcteioaax- 

Contacts of A4l*s Wtt AJOS-FtscN at al eta 
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ual traMmiaeion at HTLV-III/LAV. 
Among female spouses, repeated recep- 
tive oral sex correlated with the pres- 
ence of antibody to HTLV-III/LAV, 
suggesting that this may bt t potential 
mode of heterosexual transmiuion of 
HTLV-III/LAV. Whether oral sex alone 
U iuOdent for the heterosexual trans- 
mission of HTLV-III/LAV could not be 
determined from thia study, ae couple* 
jl*c i participated in vaginal tatercourae. 
It did not appear that thete couplet 
were more sexually active. Hmw, 
these data suggest that either the 
amount or route of viral exposure may 
play an important role in the heteroses- 
ual tranamiaata of HTLV-III/LAV. 

Twel ve of the H ip«us« who corf* 
u«4 to hare sexual Intercourse wfjjout 
Urrier contraceptivee swoconvertci 
the study. Tab wee stfttngly 
55««tftom the absence of serocen. 
]«^mtMeigUcou^abttaminf 
™t sexual intercourse and the single 
conversion in the ten couplee who used 
fc berriercoDtraceptrfse.Theeeoausua> 
gset that continued heterosexual con- 
tact without preventive measures will 
result In HTT V4ILLAV infection and 
that sexual contact with barrier con- 
traceptives may oecreeae the risk of 
transaiaeion. Whether or not barrier 
<x«traceptivea truly prevent the trane- 
. ■Sfe^^V-lBllAV, however, 
vwffl Med father study. 

The risk of immunologic sboormali- 
ties and conical disease in anooaee with 
HTLV-IIWAV infecaceTw^ntt 

Several spouse, without eK ' 
denee of HTLV-I II/LAV infection, how- 
even had isolated dinical or bnmuno- 
logic abnormalities such aa Irmphade- 
nopathy and: Inverted T-lymSocyte 
-Sttretiftt TheeeflndimsiiMiet ^vly 
intercurrent inaction in the 
ha^sehold other than HTLV-III/LAV. 

Tne examinaticn of children demon- 
•trated that only HTLV-ri^AV-sero- 
posjtiva mothera had infanta with clini- 
cal and serologic evidence of HTLV-HI/ 
LAV infection. All but two children of 
seronegative mothers and seropositive 
others were dinkaUy and imnjunoloed- 
cally norual and did not develop ami 
-body to HTLV-III/LAV. faTSSS 
- dre% testa tor HTLV-III/LAV antibody 
were positive. Both were from the same 
household and were sexually active 
young adults 09 and 24 years of age) of 
Haitian ancestry who had Apent more 
than tan years In Zaire. We therefore 
cannot determine if these findings rep- 
resent household spread, sexual trans- 
^ mission, or a source of exposure outside 
of the household. Based on these sub- 
jects* household tateractiori, sexual ac- 
tivities, and travel to Zaire, we believe 
these cases may represent HTLV-HI/ 
LAV acquired outside the borne. 
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Two infanta had transient antibody to 
HTLV-III/LAV, when suggested pas- 
ah* transfer of maternal antibodies 
rather than transplacental infection. 
Botn Imanta were clinically «d immu- 
nologically nonnal, and antibody caiap- 
pearance was noted after 12 and 18 
months of fouow-up, which it consider- 
ably longer than anticipated for the 
disappearance of maternal antibodies. 
Infanta with antibody to HTLV-HI/ 
LAV who are clinically and 
uwaiioJoglcalrynon^ 
followed up for rt least one to two years 
before a tfagnosis of trinepkctntal in- 
fection can be made, 

OT90 HTLV.IU^V-eerot,egative 
chOdrea at entry irto the s*dy, there 
was do evidence of horJscotsl transane- 
•Jon. In particular, ws found that un- 
aflecUdajanga of children with AIDd 
or ARC did not have or develop anti- 
bodies to Hiiv.umjy!^SSSSi 

a^ with ot^-cceitinue to sup-port 
the concept that MTLV-ni^vCnoC 
fpresd through dose contact other Cian 
intunato sexud or blood exposures. 
These oceervatiom are important and 
wggett that contact In other settings 
(for exer pie, achoola) Is not likely to 
tranemit HTLV-III/LAV. 

tetftata* of Haaka, ]?J 



riOca to least* bora to prMdaemw tad dra* 
*M*u 1 awWt JAMA imi&SX&zxHL 
It. OU£ ****** aTcZZTTS: ta. 

£ S«a C8. Bock 8B. LturaM JO, «t 4b 

U- Hrnto C. SmtQ CB. KIsta RS. * tt Imtmt- 
tie acq and fa*M*odt&ciaKr trodntm. .V Em* 

tuuromsm pnmUauy imm momu with 
3*^**itZ, 

jtsfcl>eeaeMt ri iislii [ iitfmY4aiJ£ 
U. Knln JB, nusm UT. Prtaw Hf. tS «k 

*"* •*••» »* AIM — H TTfftiuj ■ th* 
ataeM. M k«amUMlioir«2irc«t 
avM«AIOe%Aii^Aafflllu& 
& JUeM as, atotattte.SiiSL ax. 

MOft sk Madeaef HTLV-Ul ^wHiiw^SS 
U. rH^GH.S*kMuC£ejmatr,et4b 
MUMMOU**. ***** 



•vs. a 



uattUEtn^n 

PMms rt rttk fee imM Immsm iililmi 

•*«t af jA^ 'litiSSssasi." ' - ^ ^ 



<■ Masaifl, lesesft Maa«MT OS, etac 8m» 
— ^ — leeale l ia u ii i iii l i 



2T. Updae: Acquired IfiMiln . m- 
A—ei (A1D6)-Ualud 8t4&ea. VUTT^ iisS 




t. Came JW, Umtmc* ON, 4eflMj H. ot sfc 
AguSrad htnrmMKViwty Tadn^ (AIDS) — 
JJ^wfca trmfMaa ^575 AMUst 

ia> RsUmc* a, SkUdk at, C«pu a, stafc 



»• Scott GS. fWriatA, Klawj rf, eCafcatetiMrs 
AtMM (AIDS); iriiUmm fafb^a^nSoSaS 

"7 1 Kfr^r ri r^y' vl lssMsaaeMea. 

KW., at at LyrAadai seta yei e adatsd rirtM 
(LAV) fahrtioo a^d^SpU^^g 

as. rkbaa LW. Barta y. Saflhea JL, atafc Aa 
ftWaev oT AiOS^adbedlae U bMiMb 



-J(trpa HQ kit 

n. Taanc VCW, Faraiu J1C, Sbaaeu AS. Cn- 
xrma>bftkad tau min ca U tO^raaafcy bloc tacb- 
siQjMa (EITB) fer atee>« tU apacUdUaa of 

b» LaaijJM na ttaakfa H (adak 

j^^Ori^FKA^ad^IVMaUe.llsa.pp 

Concacta of Acuta wm AlOS-fiscni at eJ 



ERIC 



89: 



86 

Mr. Waxman. Thank you very much. Mr. Rosenberg. 

STATEMENT OF MICHAEL J. ROSENBERG 

Mr. Rosenberg. Thank you, Mr. Cb^rman. 

My name is Michael Rosenberg. I an* also a practicing physician, 
and I am the Executive Director of the American Social Health As- 
sociation. ASHA is a national non-profit organization which has 
been involved i i the field of sexually-transmitted diseases for 75 
years. 

There are three points basically that I would like to make with 
you this morning. First is that there is a sizeable body of scientific 
literature which is growing even as we speak that condoms provide 
effective protection against a variety of sexually-transmitted dis- 
eases. 

Second, that promoting sexual abstinence is the only alternative 
to protect against disease is unlikely to bt> successful in curbing the 
alarming increase in AIDS and other sexually-transmitted diseases. 

And finally, that rates of other sexually-transmitted diseases are 
increasing at a disturbing rate, indicating the need for more effec- 
tive efforts at prevention. Education about condoms, spermicides, 
and other preventive measures are critical to reducing the formida- 
ble toll of these diseases on men, women, and children. 

Numerous studies consistently indicate that couples who use con- 
doms have a reduced risk of contracting a variety of sexually-trans- 
mitted diseases, compared to couples who do not. One of the first 
large studies was done in France in the early 1970's among sexual 
partners of over 700 women who were infected with gonorrhea or 
trichomoniasis. Of the 302 men who used condoms, less than 1 per- 
cent got gonorrhea, and about 2 percent got Trichomonas. The 480 
men who were not using condoms, 97 percent got gonorrhea, and 
33 percent contracted trichomoniasis. 

A second similar study was conducted in Vietnam among 55 men 
who always used condoms, none ^f whom became infected with any 
sexually-transmitted diseases. Among 191 who did not, 35 percent 
contracted at least one sexually-transmitted disease. 

There is a fairly extensive literature, which I'm not going to con- 
tinue into here, but which is fairly consistent in indicating a rather 
strong degree of protection against sexually-transmitted diseases. 

This evidence which I've recounted for you is also consistent with 
laboratory evidence, which indicates that condoms are imperme- 
able to all types of sexually-trai fitted diseases studied. That in- 
cludes viruses, in which I include HIV, the vims responsible for 
AIDS, also bacteria, Chlamydia and spirochetes wh'ch are associat- 
ed with syphilis. 

More to the point of this hearing, though, there is some date 
which we have already heard reviewed briefly which indicates that 
condoms also afford protection against infection with HIV. A letter 
in last week's New England Journal of Medicine indicated that 
among Zairean prostitutes, when their partners Ubed condoms at 
least 50 percent of the time, the> were substantially less likely to 
be seropositive than among women whose partners did not use con- 
doms that often. 

The other report is from this week's Journal of 1 ie American 
\Medical Association, which follower* a number of heterosexual 
^^ers. Among 10 couples who used condoms, 1 out of those 10 or 
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HUSS^\? reconverted, where among 14 couples who did not use 
condoms, 12 out of 14 or 86 percent became infected. 

»w^vT a S r, » then ! tner , e fa fairlv solid scientific evidence 
Eon condoms do provide substantial degrees of pro- 

The second point I'd like to make regarding disease protection is 
that when we talk about the efficacy of condoms in preventing m> 
ease, we're really talking about the user's ability ancf motivation to 
use them consistenthr and correctly. The information that we have 

«?« ?,« a f T 7 h v Clted this mornin g really refers to condoms in 
the context of avejing pregnancy and not so much in the context 
of avoiding , sexually-transmitted diseases, and I would submit that 
there may be a substantial degree of difference in the motivation of 
somebody who is using a condom to prevent the spread of a poten- 

pregSS ^ 2 Pa?tner than in haVing their partner b ^ ome 

xu- e p ™? bl ? m , ^ tha J we don,t reall y know the answers to fiese 
«&7w ! ^J™ 0 * th f 4 S motivated couples, condoms' are 

fffi S 7 ? ?? P 6 " 6114 e£f £ tlve i n P rev enting pregnancy. And I 
think it stands to reason that when you are concerned about a 
more serious disease, a potentially lethal disease, that the effective- 
ness can potentially be even greater. 

The second point this morning is that advocating sexual absti- 
nence for everyone is unlikely to be an effective meaiis of prevent- 
ing disease. Dr. Koop has pointeu out the feeling of immortality 
among young people, which makes them unafraid of serious dis- 
eases including AIDS. Our experience at ASHA in dealing with 75 
years of sexually-transmitted diseases, although everyone wou id 
prefer to abstain from sex, the reality is that sex is occurring at 
younger ages, and marriage is occurring at older ages now. The 
result of that, along with the baby boom generation coming of age 
is that there is a larger population of people at risk for sexuaffy- 

S diseases now than ever before. 
, WhUe abstinence may be a viable alternative for some people, it 
18 ST' m my view ' realistic to expect of everyone. 

The final point I would like to make is that numerous other sex- 
uaUy-transmitted diseases, which receive much less attention than 
AIDb, but which affect millions of Americans, are rising at some- 
what alarming rates now. Over the past several years, control of 
other sexually-transmitted diseases has been drained as energies 
have focused on AIDS. Despite the fact that there are an estimated 
li million new cases of sexually-transmitted diseases every year 
appropriations to research prevention and control measures have 
barely kept pace with inflation. 

Condoms can help control these sexually-transmitted diseases as 
well as AIDS. Another preventive measure is the use of spermi- 
cides, similarly effective against a variety of sexually-transmitted 
pathogens. 

But the most important and immediate step is the education 
which must accompany these efforts. To that end, ASHA is cospon- 
sormg a conference next week, along with the Centers for Disease 
Control and Fa ^ily Health International, on condoms in the pre- 
vention of aexuaily-transmittod diseases. We expect that conference 
to review past literature, but most importantly, there is a very 
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quickly emerging body of literature which we expect have present- 
ed at that meeting, and most of that information is not published 
yet. 

Mr. Chairman, we have to face reality, and until vaccines are 
available for many of the important sexually-transmitted diseases 
today, we need to look at all possibilities to make sex safer. We can 
mitigate some risks. We can give some people information they 
need to make informed decisions about their lives and their behav- 
ior. 

We are delighted that you took the initiative in calling this hear- 
ing, and thank you for the opportunity to express our views. 
Mr. Waxman. Thank you >^?ry much for your testimony. 
[The prepared statement of Mr. Rosenberg follows:] 
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REMARKS 
BY 

MICHAEL J. ROSENBERG, MD, MPH 
EXECUTIVE DIRECTOR 
AMERICAN SOCIAL HEALTH ASSOCIATION 

r 

Mr. Chairman, I am Michael Itosenberg, Executive Director of the 
American Social Health Association, a national non-profit organization 
which has been involved in the field of sexually transmitted diseases 
for 75 years, to behalf of our &>ard of Directors, I want to express 
our appreciation to you for making this hearing possible, and for giving 
us this opportunity to share our views. 

The first historical mention of condoms cores from Egypt, when they 
v^re used as an indicator of status and for protection against non-sexually 
transmitted diseases such as schistosomiasis. Otey are rationed sporadically 
throughout tte next several centuries, including nirterr/us references during 
the eighteenth century by Casanova and DeSade. These early devices were 
made from the intestines of sheep, and it was not until the vulcanization 
of rubber that condoms became inexpensive and widely available. During 
the first and second world wars, soldiers were constantly reminded of .the 
scourge of sexually transmitted diseases. Such educational efforts 
contributed to more connon use of condoms. 

With the introduction of oral contraceptives, use of the condom 
declined. Currently about 14% of couples rely on the device to protect 
against pregnancy. New, however, concern about sexually transmitted 
diseases has, once again, encouraged couples to utilize condoms for 
protection against infection. 

With that historical perspective in mind, I would like to make three 
points before the Conmittee this morning: 

First, that a sizeable body of scientific literature indicates-, 
that condoms provide effective protection against a variety of sexually 
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transmitted diseases; 

Second, that promoting sexual abstinence as the only alternative 
to protecting against disease is unlikely to be successful in curbing the 
alarming increase in AIDS and other sexually transmitted diseases? and 

Third, that rates and incidence of other sexually transmitted diseases 
are increasing at a disturbing rate, indicating the ncV. for more 
effective efforts at prevention. Education about condoms, spermicides, 
and other preventive measures are critical to reducing the formidable 
toll of these diseases on women and children. 

Numerous studies consistently indicate that couples who use condoms 
have a reduced risk of contracting a variety of sexually transmitted 
diseases when conpared to couples who do not. Ctte of th-i first large 
studies was done in France in the early 1970s, among sexual partners 
of over 700 women infected with gonorrhea or trichomoniasis. Of the 
,302 men who claimed to consistently use condoms, less than 1% contracted 
gonorrhea, and 2% contracted trichomoniasis. A second study was conducted 
among soldiers in Vietnam, and found that none of the 55 men who said 
that they always used condoms became infected with a sexually transmitted 
disease, while 35% of the 191 who did not use condoms contracted one or 
more SID. More recently, protection against gonorrhea has been confirmed 
among condom users. In addition, condoms have been shown to have 
substantially reduced or eliminated risk of contracting a variety of 
other sexually transmitted diseases, including herpes, chlamydia, 
nongonococcal urethritis, and HIV infection. 

This is consistent with laboratory evidence which also shows 
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that contas are inpermeablc to all types of Site studied, Eluding 
viruses, bacteria, chlamydia and spirochetes. 

tore to the point of this hearing, data is just emerging which indices 
that ccnfans afford protection against infection with IHV. a letter in last 
wek's New England Journal of MsHoin* indicated that anong Zairian 
prostitutes, tlose whose partners used condors nore than S0» of the tin 
Wre significantly less likely to be infected with HIV than those whose 
Partners used condors less frequently, a second report from this week's 
Journal of the A merican Medical Association followed 45 heterosexual 
couples in which one partner was infected with AIDS. Of the ten couples 
who used condors, one (10%) became seropositive during the study period 
(although since then 2 more spouses have seroconverted) . m contrast, 
14 couples continued relations without condoms, and 12 (6S») becaro 
infected. 

In s-smary, there is solid .scientific evidence which indicates that 
condoms provide substantial protection against sexually transmitted 
infection. 

The efficacy of condoms in preventing disease depends on the users' 
ability and motivation to use them consistently and correctly. The 
nost complete indication of how effectively couples use condors cotes 
from their use in preventing pregnancy. Motivation arrcng couples wishing 
to avoid pregnancy and those wishing to avoid a potentially life- 
threatening disease are most likely different, so these rates must be 
interpreted with caution. Among couples using condors for contraception, 
the failure rate is 10-20*. towever, in highly rrotivated couples, the 
failure rate is as low as 1-24. 

My second point is that advocating sexual abstinence for everyone is 
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unlikely to be an effective means of jreven^ing disease. Sex, it is 
said, is a thirl priority after personal safety and food. Dr. Koop has 
pointed out the feeling of immortality among young people, which makes 
then) unafraid of fatal diseases, including AIDS. Our experience at ASHA 
in dealing with 75 years c£ sexually transmitted diseases is that although 
everyone would prefer that young people delay sex, the reality is that 
sex is occurring at younger ages and marriage occur ing later. We must 
deal with the reality that there is a tremendous population of sexually 
active young people and adults, and that they are at risk for sexually 
transmitted diseases. Wiile abstinence may be a viable alternative to 
some people, it is not, in my view, realistic to expect o* everyone. 

Condoms may not toe a perfect alternative, and they are certainly 
no guarantee, but we must inform people that there are soma benefits 
to their use when used consistently and correctly. 

Finally, I must point out that numerous other pexually transmitted 
diseases, which receive much less atention than AIDS but which affect 
millions of Americans, are rising at alarming rates* Over the past. 'several 
years resources for the control of the other STOs have been drained as 
energies have focused on AIDS. Despite the fact that there are an 
estimated 12 million new cases of STDs each year, appropriations to research, 
prevent and control the diseases have only barely allowed the STD control 
program to keep syphilis and gonorrhea under control. Funding has not 
allowed any new prevention or control initiatives. 

In fiscal year 1985, rates of cjonorrnea increased for the fixst time 
in a decade. Antibiotic resistant strains of gonorrhea have skyrocketed 
and now are present in every state, which triples the cost of treatment. 
CDC estimates tttat there are more than 4 million ne/ cases of cMamydia 
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each year, a disease that can lead to sterility and ectopic pregnancy in 
women, and can cause pneumonia a»d blindness in newborns, tore than 20 
million Americans suffer frcm genital herpes. Human papilloma viruses 
are probably the most prevalent STD and have been association with 
genital cancers, tore than 7,000 warren die each year of cervical cancer. 
Approximately 80 r 000 ectopic pregnancies occurred in 1984. At least half of 
them were attributable to pelvic infection caused by an STD. As gonorrhea 
and chlamydia have increased since then, it can be expected that rates of 
ectopic pregnancy will continue to climb. 

aondoros can help control these sexually transmitted diseases as well 
as AIDS. Another preventive measure is the use of spermicides, similarly 
effective against a variety of sexually transmitted pathogens. But the 
most important and immediate step is the education which must accompany 
these efforts. 

lb that end, ASHA is co-sponsoring a conference next week along 
with the Centers for Disease Control and Family Health International 
on Condoms in the Prevention of Sexually Transmitted Diseases, we expect 
that conference to review the newest, yet unpublished, information 
relating condoms to prevention against STDs, including AIDS. 

Mr. Chairman, we must face reality, and until vaccines are 
avai l able for any of the sexually transmitted diseases we must educate 
the public about any and all possibilities to make sex safer, we can 
mitigate some risks, and we can give people information they need to 
make informed decisions about their lives and their behavior. 

We commend you for bringing this important issue before the public 
and we thank you for the opportunity to express our views. 
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Mr. Waxman. As I understand what you're saying, Dr. Rosen- 
berg, is that condoms do provide a substantial amount of protec- 
tion. 

Now, Dr. Crenshaw, as I understand what you're saying is, evei 
if there s a substantial amount of protection, it's not complete pro- 
tection. * F 

Do you disagree with that? Is that where you're both coming 
from? Is that the way you 

Ms. Crenshaw. That's the gist of what I'm saying, yes. You re- 
ported it accurately. 3 5 " 

Mr. Waxman. Now while we prefer, if there's the danger of a 
terrible disease, that people try to protect themselves as completely 
as possible, we also hope that people, if they don't do the maximum 
to protect themselves, will do the next amount that will lessen the 
chance of spreading the disease. The worst, of course, is if people do 
tninp that will increase their chances, not only to get the disease 
but to spread it further. 

Dr. Rosenberg, it has been suggested that condoms should not be 
promoted because they are not fail-proof. Do you agree with that? 

Mr. Rosenberg. Well, I don't. It's a question of relative versus 
absolute risk. I think there are very few things in life which afford 
us absolute protection against anything. And I think the realities 
are, it there is something which, as you just stated, provide a sub- 
stantial degree of protection, that that should be at least made 
known to the public. And I think the case is now that that infor- 
mation is not generally appreciated. 

Mr. Waxman. Now you suggest in your testimony that condom 
reliabfelrethey? 61, e " When condoms are used properly, how 

Mr. Rosenberg. As I have stated, they are far more effective 
than some of the numbeTS we've heard this morning. In highly mo- 
tivated couples, there as effective-the lowest that fve seen is a 0.7 
percent failure rate. That means less than 1 percent of couples 
became pregnant over a year's time. 

The other point is that those studies have largely been done, in 
enect, to condoms as a means of contraception, as a means of 
fatelSseaS SgnanCy ' r8ther than a means of avoidin e potentially 

Mr. Waxman. Now we've had testimony today that the failure 
rate can be as much as 10 percent. You're saying that some studies 
show that for people who use them correctly and are motivated to 
try to avoid transmissions of bodily fluids, the failure rate could be 
less than 1 percent, somewhere in that range. 

Doesn t that mean that people ought to be educated, if they are 
going to use condoms, to use them effectively? Isn't telling them 
not to use condoms at all, in effeci hiding information about a 

time? 6Ven m WOrSe CaSe ' F >t6Cts them 90 P ercent of the 

Mr. Rosenberg. I absolutely agree w. +hat, yes. 

Mr. Waxman. Is there any evidence ^ "flrest that improved 
marketing of condoms can reduce the rates of ^ly-transmitted 
diseases? Do we have experience with other sexu -ansmitted 
diseases that might conclude, with improved market <at this 
could be beneficial with this particular disease? 
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Mr. Rosenberg. There is not a great deal of evidence, but there 
is one interesting experiment that was tried in Sweden in the early 
1970s. At one point, they decided to make a push for promoting 
condoms, and they mounted a fairly formidable educational pro- 
gram, which included a lot of the advertising measures that we've 
been talking about this morning. 

Over the next 2 years, condom usage went up 50 percent, and at 
the end of that 2 years, gonorrhea rates had dropped by 20 percent. 
So I think indirectly the answer is yes. 

Mr. Waxman. I'm just amazed at some of the discussion we had 
earlier— I'm not really asking this as a question of either of the 
two of you — but to say to network executives that because condoms 
may not be effective 100 percent of the time, they shouldn't permit 
advertisements of the product, is ludicrous. 

After all, on television we see ads for over-the-counter drugs that 
aren't effective 100 percent of the time. We see ads for cereals that 
are being promoted on the basis that the bran in the cereal can 
prevent cancer. Well, certainlj you can't say that that would work 
100 percent of the time. We don't even know how effective those 
claims are; we just know as a general statement on a public health 
basis that there is some accuracy and legitimacy to it. 

I just am amazed at the kind of debate we've had. 

Ms. Crenshaw, your position is, they're not effective 100 percent 
of the time, and therefore if you really want to protect people and 
people really want to make judgments as to how to avoid AIDS and 
other sexually-transmitted diseases, they have to understand that 
and act accordingly. 

I don't disagree with that. Would you disagree with the idea that 
as a public health measure, if people are not going to engage in 
your recommendation of abstinence, that it's better to use condomc 
than not? 

Ms. Crenshaw. Oh, of course I support that. As a matter of fact, 
I think that putting the emphasis, asking more of them, recom- 
mending that they be exclusive, telling them that they're capable 
of being exclusive, will ultimately result in more people using con- 
doms for protection, because they certainly are not going to disre- 
gard the resources that we do have, and we must use all of them. 

If I might make a suggestion, I think that (is we look at— or at 
least as some people look at the hidden agendas of condom compa- 
nies and the liberal left and the radical right> we might all be able 
to come to common terms and agreement, if we put a little pres- 
sure on the condom companies who will benefit from this advertis- 
ing financially, to include a broader message that requires that 
they both emphasize the value of exclusivity and point out clearly 
the failure rate, as we understand it today. 

In that event, we'll get both messages across, I think very effec- 
tively, and then put a little pressure on the networks to use these 
ads. 

Mr. Waxman. That's a very interesting suggestion. Thank you. 

Mr, Dannemeyer. 

Mr. Dannemeyer. Thank you. 

Mr. Crenshaw, what means of transmissibility of the virus for 
AIDS is available in the literature, other than by sexual contact or 
intravenous drug use, of which you are aware? 
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Ms. Crenshaw Well, I think the onl? demonstrated ways that 
T^J" f™™ about today is sexual transmission, the use of 
, shared needles, blood products, and transfusions. 

I m concerned about many of our approaches as experts to this 
t&f^ ■ h T m - J tove seen public Wth officialTrepeatedly 
paint themselves into corners by making absolute statement when 
they haven t been supportable. The same experts who are telline 
you today, as though there is no doubt, that the condoms have no 
failure rate of significance, or if that used properly, they'll be all 
right, once told us that heterosexuals couldn't get the disease, in 
spite of ttie evidence that we had from beginning in Africa. 

I think that we all must be a little more careful because of the 
lives we put at risk, to say that in zones where there is some uncer- 
tainty, rather than saying it can't happen, the data is inconclusive. 
We have much that is still inconclusive about this disease. I think 
this hearing demonstrates just the debate about the failure rate of 
condoms, is one very gooa example. 

And I think rather than overcorrecting in the effort to reduce 
panic, we must-you know, if you will listen to me as a behaviorisk 
if you really want to impact sexual behavior and change it, theai 
proach isn t to calm people down and say, "Don't worry." It's to en- 
gender alarm and engender concern and then give calmness and 
control with the recommendations you provide on how people can 
remain safe. 

The public health message up to now has been somewhat of a 
Calm down; don t panic, and by the way, change your sexual be- 
havior." This is not logical, and it won't work. 

Mr. Dannemeyer. What have we done wrong in terms of the 
oSmtey? response to deal with the epidemic of AIDS in this 

I noticed there was some comment in your statement about it 
Ferhaps you can summarize those for the subcommittee at this 

uZQQt 

Ms. Crenshaw. Well, I'd rather tell you what we should do right, 

but 1 will tell you ° 

Mr. Dannemeyer. Put it that way. 

Ms. Crenshaw. What I've listed in here about what I think we 
nave done wrong. 
Mr. Dannemeyer. Put it that way, then. 

Ms Crenshaw. First of all, I must tell you that I am not im- 
pressed with the arguments that say that to encourage voluntary 
testing on a widespread basis would drive people underground I 

«S^I 1 Ji, C TQ t n be WOrs . e il ™ when most of the 

experts agree that 90 percent of the people who have this virus, 
who are contagious, do not know it, and are spreading the disease 
without that knowledge. 

Now if we want to control the spread of a medical epidemic, we 
cannot expect to do so when 90 percent of the people supposedly— I 
mean, we re talking in terms of millions of people who are un- 
aware that they re infected. I think that it is very important to re- 
alize that some people will not be motivated to get tested, because 
there is no effective treatment at this point in time. 

But I believe that will change, because with drugs like AZT it 
has become apparent that those who are confirmed antibody-posi- 
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tives benefit from getting into research programs early. I also 
think that we must realize that even if there is no treatment and 
no cure widely available, that we can prevent this disease, but not 
unless the people who are infected take the responsibility to know 
their antibody status. 

So one thing I think we must do, as a medical measure, not as a 
moral measure or as a restrictive measure, is to make all forms of 
the viral infection reportable to our Public Health Departments. 

I mean, I will just give you one example. If my figures are cor- 
rect—and I haven't seen these directly, but I have asked someone 
to look it up for me — we have fewer than a million and a half hos- 
pital beds in the Nation to take care of every ill person in our 
country. We have now, by conservative estimates, 2 million people 
infected with the AIDS virus, and according to Dr. Gallo and many 
others, most of these people will become il), not 10 peicent as origi- 
nally thought. 

There is a study out of England that has been confirmed by 
other studies that only 40 percent of those who are confirmed AIDS 
antibody-positive were asymptomatic after 3 years, and this is in a 
disease that takes to 5 to 7 years, some even say 10, to manifest its 
full power. 

I think that we have made a mistake in not revealing the full 
scope of this epidemic to the general public, because if they don't 
have the knowledge about how alarming this disease really is ; they 
are not going to get into gear to do what is difficult. I concede, 
changing sexual behavior requires some high incentive and strong 
motivation. But I can't , think of a better motive than death. 

I could.go on probably for several hours, but I won't subject you 
to that. I must emphasize that we have dangerously underestimat- 
ed this epidemic. I have been listening today; we're doing it still 
today. I think that as we speak, people are contracting this disease. 
They have been given the erroneous information—there are still 
commercials on television saying that this disease is hard to get, 
when there is widespread evidence that one exposure can be 
enough. 

The artificial insemination case in Australia of women who were 
artificially inseminated by the same donor, all of them became 
antibody-positive, one exposure, atraumatic, not bleeding. We need 
to give this disease more respect 

Mr. Waxman. Thank you very much. 

Mr. Dannemeyer. I had one other question I'd like to ask Dr. 
Rosenberg, Mr. Chairman. 

Aren't we perhaps running the risk of misinterpreting the data 
with respect to percentages of those who use condoms in order to 
prevent AIDS, if we say that .in 90 percent of the cases, it's effec- 
tive? Somehow or another, the public may get the idea that of 
those who use condoms, 90 percent will not get AIDS. That's one 
interpretation that could take place. 

I think the correct way of phrasing it really is that every time 
you have sex, you have a 10 percent chance — every time you have 
sex with a condom, you have a 10 percent chance, or whatever the 
percentage is, of not having it be successful to prevent the trans- 
missibUity of a fatal disease. 

Isn't that the correct way to express it? 
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ti^T*^ 611, not e , xactly - ^ e Probability is a function 
that comes about from a very large study population. So on an indi- 
vidual basis, maybe a little bit loose, but perhaps not too far off to 

Sfiy t/.Q3t/. 

tuLt I w« yOUr * I5 P in i abo ? t misinterpretation of these statistics, 
though, to me at least, underscores the need for education. I think 
^ a m ¥?' f 8 } iookat. as I hear what's been said this morn- 
mg and as I looked at the data in preparation for this, what I've 
spoken this morning, I think the first imperative that we face is 
«SLAS r l aild f ats ° ne of education, f mean, we know some 
things that can help to save lives, and that's got to be the first 
thing we do. 

Mr. Dannemeyer. Thank you, Mr. Chairman. 

Mr. Waxman. Thank you both for your testimony today. It's 
been very helpful to us. J 

Ms. Crenshaw. May I make one last comment very briefly' 

Mr. Waxman. Very briefly. 

Ms. Crenshaw. I'm feeling a little schizophrenic today, because 
f« ^"cator, having helped to usher in the sexual revolution, 
I now find myself making, for medical reasons, very conservative 
comments. 

♦feS^T 86 ° f tbJs i5 ternal experience that I have endured over 
these last number of years that we've been fighting the AIDS epi- 
demic, I do see solutions for both the liberal left and the conserva- 
tive right and meet eye to eye and pull together better than I've 
observed them doing during this epidemic. And I don't think that 
lari^° mmen 8 that We pursue need to continue to be so po- 

The right needs to understand that condoms will be a second- 
stnng mainstay of this epidemic and sex education in the schools, 
even though it makes them uncomfortable. And the left needs to be 
a little more tolerant of more exclusive sexual relationships, or the 
conservative right is all society will be left with by natural selec- 
tion. So I hope they pull together and work a little better in a non- 
partisan fashion. 

Mr. Waxman. First of all, you assume that people who espouse a 
particular point of view follow that view themselves in their own 
lives. 

Ms. Crenshaw. That's a good point. 

Mr. Waxman. But let me express to you my understanding and 
strong feeling that we're not talking about, in public health meas- 
ure and particularly fighting this epidemic, something where the 
political lines of Democrat versus Republican or left versus rieht 
makes an;' sense. 

Our total commitment has to be to stop the spread of this dis- 
ease ; If you just look at the recommendations from the Reagan ad- 
umbration, which most people would consider politically conserv- 
ative, and even those of Dr. Koop, who is considered quite conserv- 
ative m his own political points of view, you see a consensus from 
these public health people as to what will be effective. We need 
those points of view expressed, and we need to follow them out and 
not be blinded by rhetoric arid moralistic preachings to do what is 
m the public health interest. 

Thank you. That concludes our meeting. We stand adjourned 

[Whereupon, at 1:10 p.m., the hearing was actfourned.] 
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